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Foreword 


As the Churches moved into the 1990s they became 
increasingly aware of the injustices that have been perpetrated 
against persons with disabilities in God’s name by excluding 
them from the life and ministry of the Church. The Church is 
slowly becoming aware of the important role that persons with 
disabilities play in church and society. Theological reflection 
on the position and role of persons with disabilities in church 
and society is slowly being entrenched in the curriculum 
of many university departments of theology and religious 
studies as well as theological colleges. The idea is to promote 
a theology of inclusion despite our abilities as all people who 
have been created in the image and likeness of God. 


Since 2004, Ecumenical Disability Advocates Network (EDAN) 
has been working with theological institutions in Africa to 
mainstream disability discourse in theological education and 
ministerial formation. That is when the first meeting of deans 
of theological studies from six select institutions globally were 
invited to St. Paul’s University Limuru, Kenya then called St. 
Paul’s United Theological College, Limuru by EDAN and the 
Ecumenical Theological Education programme of WCC. The 
aim of the meeting was to discuss how to initiate disability 
discourse in theological institutions. The plans for that meeting 
had come out of the conclusion that a brainstorm session 
was necessary to identify the specific focus on awareness, 
advocacy and pastoral theology that is relevant to persons 
with disabilities. An internationally representative group was 
put together for this purpose and at the end of the meeting, 
a draft curriculum was adopted by various theological 
institutions. The curriculum has been contextualized by the 
various institutions that have been teaching the course in the 
Region. 
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Along the way we realised however that we did not have 
resource books to teach disability in theological institutions. We 
therefore got into a process of bringing together theologians, 
educators and faculty members from universities and colleges 
teaching theology to research and publish articles on theology 
and disability to provide resources for the teaching of the 
same. From these forums EDAN together with the theological 
institutions in Africa has been able to print and disseminate 
the following theological education materials: 


i. Disability, Society and Theology: Voices from Africa, 
2011 


ii. Perspectives on Disability: Resources for Theological 
and Religious Studies in Africa, 2016 


iii. Disability in Africa: Resource book for Theology and 
Religious Studies, 2016 


This book seeks to build on these as it integrates different 
sectoral interests. I thank St. Pauls University, Kenya for 
hosting the webinars and inviting their students who shared 
with us their insights on the various papers. 


I express my heartfelt appreciation to all the authors for 
considering and trusting us to publish your valuable work. 
Thank you for the co-operation, enthusiasm and patience 
during the various stages of processing of the manuscript. I 
also thank the Editorial team for their time and hard work in 
reviewing the manuscripts and ensuring they meet editorial 
standards. 


Lastly lam grateful to Foundation pour l'aide au protestantisme 
réformé (FAP) for their financial grant that has made this book 
possible. 


Anjeline Okola 
WCC-EDAN. 
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Introduction 


Changing scenes of disability in church 
and society 
Anjeline Okola 


Persons with disabilities are estimated to represent 
approximately 15 per cent of the world’s population, the 
majority living in low-income and middle-income countries 
according to the World Health Organization and World Bank’s 
World Report on Disability 2011 (Geneva, 2011) They are 
also more likely to live in poverty compared with their peers 
without disabilities and owing to structural inequalities linked 
to attitudinal, environmental and institutional barriers, are less 
likely to have access to employment, health, education, social 
protection and other services. Persons with disabilities also 
experience multiple and intersecting forms of discrimination 
and oppression though women with disabilities are more 
likely to be poor or unemployed or lack adequate support than 
men with disabilities. 


People’s perceptions of disability have changed dramatically 
over the last half century, as have their ideas about the ethical, 
psychological and epistemic issues of living with disability. In 
the past, having a child with a disability in the family was often 
viewed with suspicion, as it was associated with the wrongs 
committed by parents or grandparents against God, the gods 
or ancestral spirits. 


1. Disability as an act of God 


Some Christians believe that some impairments are the 
result of lack of adherence to social morality and religious 
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proclamations that warn against engaging in certain behavior. 
McClure (2007:23) laments the devastating influence this 
has had in preaching, highlighting how some forms of Bible 
interpretation exclude persons with disabilities by directly 
or indirectly equating “blindness”, “lameness”, “deafness”, 
“uncleanness” (chronic illness), mental illness (demonic 
possession), and other forms of disability ... with human sin, 
evil, or spiritual ineptitude. 


Sometimes it is not only the individuals’ sin that is regarded 
as a possible cause of their disability, but also any sin that 
may have been committed by their parents and/or ancestors 
(Henderson & Bryan 2011:7). Elaborating on the negative 
impact of this on the individual with disability and his or 
her family, Rimmerman (2013:24) emphasises the potentially 
destructive consequences of such a view, in the sense that 
it may lead to entire families being excluded from social 
participation in their local communities. 


Another prominent form of this understanding is the idea that 
impairments are essentially a test of faith or even salvific in 
nature. Niemann (2005:106) offers a concise description of the 
conception of disability as a test of faith, whereby ‘individuals 
and families are specially selected by God to receive a 
disability and are given the opportunity to redeem themselves 
through their endurance, resilience, and piety’. Black (1996:26) 
points out that some people conceive this passing the test 
of faith as receiving physical healing. If the person does not 
experience the physical healing of their disability, he or she 
is regarded as having a lack of faith in God. Black (1996:27) 
discusses the challenges associated with disability as a God- 
given opportunity for character development. Such an 
understanding regards the development and deepening of 
particular character traits (such as patience, courage and 
perseverance) as the primary focus of God’s plan for persons 
with disabilities. Consequently, persons with disabilities may 


be regarded as ‘blessed’, as they have the opportunity to learn 
some important life lessons that persons without disability do 
not necessarily have the opportunity to learn. 


Unfortunately, such an understanding further perpetuates the 
myth of disability as mysticism or some kind of metaphysical 
blessing. According to the mysticism perspective of disability, 
the fact that one of the senses of a person is impaired inevitably 
heightens the functioning of other senses of that person, 
as well as granting him or her “special abilities to perceive, 
reflect, transcend, be spiritual’ (Olkin 1999:25-26). From this 
perspective, “individuals are selected by God or a higher 
power to receive a disability not as a curse or punishment 
but to demonstrate a special purpose or calling’ (Niemann 
2005:106). 


1.1 Profound theological questions 


Persons with disabilities are raising new and profound 
theological questions: What does it mean to be human, to be a 
person, to be whole? Given that every person is created in the 
image of God, what does it mean for persons with disabilities? 
Are we not created in the ‘Image of God’? Is our disability a 
curse from God? Is our physical impairment the result of our 
parents’ sin? Or, our personal sin? Are we sinners? Why are 
we excluded from the church which is for all? Why are we not 
given responsible/respectable positions in the society? Why 
do people look upon us as inferior? How can we contribute 
with our gifts to the life of the church and society when we 
are not given any space? All these questions are crucial for our 
churches. Persons with disabilities can immensely contribute 
toward the growth of the church and society, but they are 
treated with contempt and are seen as incapable. Our society 
will become poorer without recognition of the gifts of persons 
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with disabilities and this calls for a new approach of reading 
the Bible, anew method of doing theology, and a new direction 
of ministerial practice towards persons with disabilities. 


1.2 An inclusive community 


Both the Old and New Testaments affirms an “inclusive” 
community. Theological interpretations of disability have 
significantly shaped the ways in which society relates to 
persons with disabilities. The Bible is intermingled with texts 
that have been interpreted in an oppressive manner, and 
together, these continue to reinforce the marginalization and 
exclusion of persons with disabilities in the social, economic, 
political and religious life of the society. 


The inclusivity of persons with disability is found in God’s plan 
for the restoration of the Israelites. God assured to the remnant 
Israelites in Babylon that the land of their captivity would be 
restored and that they would return back to Jerusalem: “See, 
Iam going to bring them to from the land of the north, and 
gather them from the farthest parts of the earth, among them 
the blind and the lamb” (Jer. 31:8,9). Micah 4:6-7 sets out God’s 
plan concerning the people of Israel: “In that day, says the 
Lord, I will assemble the lame, and gather those who have 
been driven away, and those whom I have afflicted. The lame 
I will make the remnant, and those who were cast off, a strong 
nation; and the Lord will reign over them in Mount Zion now 
and forevermore.” 


Isaiah 35:5-6 outlines the joyous return of the liberated 
Israelites, “Then the eyes of the blind shall be opened, and the 
ears of the deaf unstopped, then the lame leap shall leap like a 
deer, and the tongue of the speechless sing for joy...” Again, in 
Isaiah 29:18, God includes the disabled persons in God’s plans 
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of salvation: “On that day the deaf will hear the words of the 
scroll, and out of the gloom and darkness, the eyes of the blind 
will see.” Isaiah 33:23-24 talks about the abundance of spoils 
will be divided and even the lame will carry off plunder. 


From all the above texts, it is unmistakable that in the 
restoration of the remnant people of Israel, God ensured that 
all persons with disabilities would also be brought back. 


The theme of the restoration of persons with disabilities is 
also seen in the story of Mephibosheth (2 Sam. 9). He was the 
son of Jonathan, king David’s friend. He had become lame on 
both feet as a result of being dropped by a fleeing nursemaid 
when he was young. The world looked at Mephibosheth as 
useless and good for nothing; being lame, he could not go out 
and be a warrior, neither could he go back to the fields to till 
for his household. His servant Ziba was reluctant to present 
him to David. Ziba thought that disabled people would be 
insignificant to king David. When he was summoned to the 
king, Mephibosheth was also wondering why the king should 
want to see “a dead dog such as I?” But David said to him: 
“Do not be afraid, for I will show you kindness for the sake of 
your father Jonathan. I will restore to you all the land of your 
grandfather Saul, and you yourself shall eat at my table always” 
(v.7). “Mephibosheth lived in Jerusalem, for he always ate at 
the king’s table. Now he was lame in both his feet” (2 Sam. 
9:13). King David's act is seen as a reflection of Jesus Christ’s 
compassion and serves as an example of complete restoration 
of a person with disability to normal life. 


Rayan (1991), underscored three things David did to restore 
Mephibosheth and show the world his rightful place: 


a. The restoration of self-esteem - all his life Mephibosheth 
had experienced an attitude of rejection but now David 
shows him kindness. 
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b. The restoration of his identity - after having lived at the 
mercy of a generous man, Machir, Mephibosheth now 
has been restored to his rightful inheritance. Not only 
were his material possessions restored to him, but also 
his title. He was restored to the status of a prince. 


c. The restoration to society - he was rejected by his own 
grandfather's servant, but now he has the opportunity to 
be among the king’s family. 


The parable of the Great Banquet (Luke 14) further defines the 
place of persons with disabilities in the life of the kingdom 
of God. Someone hosted a great dinner and invited many but 
they all began to make excuses. Then the master got angry 
and said to the slave, “Go out at once to the streets and lanes 
of the town and bring in the poor, the crippled, the bind and 
the lame (v.21). Earlier Jesus had said the exact same thing to 
the Pharisee, who had invited him to celebrate Sabbath in his 
house. 


1 Another time Jesus went into the synagogue, and a man 
with a shriveled hand was there. 2 Some of them were 
looking for a reason to accuse Jesus, so they watched him 
closely to see if he would heal him on the Sabbath. 3 Jesus 
said to the man with the shriveled hand, “Stand up in front 
of everyone. ” 


4 Then Jesus asked them, “Which is lawful on the Sabbath: 
to do good or to do evil, to save life or to kill?” But they 
remained silent. 


5 He looked around at them in anger and, deeply distressed 
at their stubborn hearts, said to the man, “Stretch out your 
hand.” He stretched it out, and his hand was completely 
restored. 6 Then the Pharisees went out and began to plot 
with the Herodians how they might kill Jesus. 
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7 Jesus withdrew with his disciples to the lake, and a large 
crowd from Galilee followed. 8 When they heard about all he 
was doing, many people came to him from Judea, Jerusalem, 
Idumea, and the regions across the Jordan and around Tyre 
and Sidon. 9 Because of the crowd he told his disciples to 
have a small boat ready for him, to keep the people from 
crowding him. 10 For he had healed many, so that those with 
diseases were pushing forward to touch him. 11Whenever 
the impure spirits saw him, they fell down before him and 
cried out, “You are the Son of God.” 12 But he gave them 
strict orders not to tell others about him.Mark 3:1-12 


Jesus was a change maker when He brought persons with 
disabilities, the poor and the rejected of society into the centre 
of God’s Kingdom. Jesus challenged discriminatory practices 
and the callous attitude of abled rich people. For instance, 
Jesus’ act of healing of a shriveled man on the Sabbath (Mark 
3:1-12) was a challenge to Jewish leaders. They did not want 
the shriveled man to be healed in the Synagogue on the 
Sabbath because for them the observance of Sabbath was more 
important than saving a life. They were afraid that this man 
would enter the Synagogue with the ailment which would 
defile the holy place. Religious rituals, laws and finding fault 
were more important than saving a life. But for Jesus, life was 
more important. Jesus broke the religious rituals. Against their 
ritualism, Jesus said, “The Sabbath was made for humankind 
and not humankind for the Sabbath” . Jesus healed that disabled 
person in spite of all the religious restrictions. The Pharisees 
were watching him to find fault in him. In Jesus’ view, care 
and healing is of prime importance than religious practices. 
Jesus stood for the cause of the sick and the disabled. He 
defended them against the prevailing attitude that suffering 
and physical impairment is due to sin. Jesus rather, reached 
out and touched them to bring healing to the sick and disabled. 
Jesus not only healed them of their physical infirmities, but 
also restored them to their rightful place in the society. Because 
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of his compassionate love for the disabled and sick, Jesus did 
not hesitate to break the Sabbath law (Mk 3:1-6). Jesus’ whole 
motive behind his healing ministry was not to present himself 
as a kind of healer or super-magician, but to start a movement 
of hope for the hopeless; a movement from being a nobody to 
being somebody. On encountering Jesus, the sick and disabled 
experienced the worth and dignity of life. In the Kingdom of 
God, there is nothing such as unclean or sinner that cannot be 
made clean again. All are equally valued and included. 


The development of disability theology is a testament to the 
fact that practical theologians and the wider church community 
have taken serious notice of the realities and experiences of 
persons with disabilities in our time. Critical reflection on 
the importance of shaping disability-friendly - or disability- 
inclusive - congregations has enjoyed increasing attention in 
the field of practical theology in recent years. Nevertheless, 
we would be mistaken to assume that practical theology has 
been alone in drawing attention to the needs and experiences 
of persons with disabilities. 


The nascent academic discipline commonly referred to as 
disability theology is very much a multidisciplinary affair, 
drawing on biblical studies, systematic theology, moral 
theology, church history and practical theology, as well as 
disciplines outside the field of theology, such as sociology, 
ethics, education, psychology and philosophy (Swinton 
2019275). 


Broadly defined, the term ‘disability theology’ denotes: An 
attempt by disabled and non-disabled Christians to understand 
and interpret the gospel of Jesus Christ, God, and humanity 
against the backdrop of the historical and contemporary 
experiences of people with disabilities. It has come to refer to 
a variety of perspectives and methods designed to give voice 
to the rich and diverse theological meanings of the human 
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experience of disability. (Swinton 2011:274) The development 
of disability theology is testimony to the fact that practical 
theologians and the wider church community have taken 
serious notice of the realities and experiences of PWDs in our 
time. 


We can imagine what Jesus would do for persons with 
disabilities today in our church and society. Jesus will not take 
the road of denial, discrimination, ostracization and isolation. 
He will be there with them to bring healing, hope and 
restoration to the community just as he did on many occasions. 
Jesus will certainly condemn the Pharisaic attitude of abled 
people. Therefore, it is not our duty to pass judgment and 
undermine them, but to accept those persons with disabilities 
the way they are and minister to them with compassion, love 
and care. We should allow them to grow and give them the 
opportunity to contribute their gifts to the church and society. 
The stigmatization of persons with disabilities calls the Church 
to ask what it means, in our time, to be the inclusive community 
that Jesus envisioned and proclaimed. As a community of 
disciples of Jesus Christ, the Church should be a sanctuary, 
a safe place, a refuge, a shelter for the stigmatized and the 
excluded. The disciples of Jesus are thus called to work for a 
church of all and for all. 


2. Disability as a Human Rights issue 


Many researchers have equated the social model understanding 
to the human rights based approach to disability and consider 
them as virtually synonymous, Degener (2017) highlights a 
number of important differences between them. The salient 
featured of the human based approach is such that: 
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moves beyond explanation, offering a_ theoretical 
framework for disability policy that emphasises the 
human dignity of persons with disabilities (Degener 
2017:43). 


i. Incorporates both first and second generation human 


rights, in the sense that ‘it encompasses both sets of 
human rights, civil and political as well as economic, 
social and cultural rights’ (Degener 2017:44). 


Appreciates the reality of pain and suffering in the lives 
of some persons with disabilities and respects the fact 
that some persons with disabilities are confronting 
challenging life situations and argues that such factors 
should be taken into account in the development of 
relevant social justice theories (Degener 2017:47). 


Pays adequate attention to the importance of identity 
politics, the human rights model ‘offers room for 
minority and cultural identification’ (Degener 2017:49). 


Recognises the fact that properly formulated prevention 
policy may be regarded as an instance of human rights 
protection for persons with disabilities (Degener 
2017:52). 


Offers constructive proposals for improving the life 
situation of PWDs (Degener 2017:54). 


Convention on the Rights of Persons with 
Disabilities. 


There are seven landmark United Nations human rights treaties 
that protect the rights of women, children, migrant workers 
and others, but until the Convention on the Rights of Persons 
with Disabilities entered into force on 3 May 2008, there has 
been no specific global treaty addressing the needs of persons 
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with disabilities, the world’s largest minority. Organizations of 
persons with disabilities fully participated in the negotiations 
and had a significant impact on the drafting of the Convention. 
While some contended that existing treaties covered persons 
with disabilities along with everybody else, it was clear that 
without a legally binding treaty that spelled out their rights, 
persons with disabilities faced being legally “invisible” in 
their societies and even in the international arena. The result 
has been that persons with disabilities continue to face major 
hurdles and discriminatory practices in their daily lives. 


The purpose of the Convention, as stated in Article 1, is to “to 
promote, protect and ensure the full and equal enjoyment of 
all human rights and fundamental freedoms by all persons 
with disabilities, and to promote respect for their inherent 
dignity.” States that ratify the Convention are legally bound to 
treat persons with disabilities not just as victims or members 
of a minority, but as subjects of the law with clearly defined 
rights. They will have to adapt their domestic legislation to the 
international standards set forth in the treaty. 


The Convention promotes human rights standards and their 
application from a “disability perspective”, promoting equal 
citizenship after a long history of discrimination. It provides 
accepted global legal standards on disability rights; clarifies 
the content of human rights principles and their application 
to the situation of persons with disabilities; provides an 
authoritative and global reference point for domestic laws 
and policies; provides effective mechanisms for monitoring, 
including supervision by a body of experts and reporting 
on implementation by governments and NGOs; provides a 
standard of assessment and achievement; and establishes 
a framework for international cooperation. It also helps to 
educate public opinion as countries consider ratification. 
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The treaty provides for the creation of national independent 
structures responsible for its implementation and monitoring. 
Persons with disabilities and representatives of disability 
organizations are to be members of such bodies. 


2.2 The 2030 Agenda and SDGs as a framework to 
work on disability inclusion 


On the 25thofSeptember 2015, five years ago, the United Nations 
adopted the 2030 Agenda for Sustainable Development, “a 
universal call to action to end poverty, protect the planet and 
improve the lives and prospects of everyone, everywhere”. 


193 states committed to implementing the 2030 Agenda, which 
is integrated by 17 goals and 169 targets. As a result of this, 
countries have to review and track their progress against these 
goals and targets through specific indicators. 


The inclusion of people with disabilities is at the heart of the 
2030 Agenda with the request and commitment not to leave 
anyone behind and to reach the furthest behind first. It is 
mentioned that the 2030 Agenda is an action plan “in where 
people should be allowed to thrive, people should have a 
voice and people 


Five of the seventeen SDGs specifically refer to people with 
disabilities such as SDG 4 on Quality Education, SDG 8 on 
Decent Work and Economic Growth, SDG 10 on Reduced 
inequalities, SDG 11 on Sustainable Cities and Communities 
(with a specific mention to accessibility), and SDG 17 on 
Partnerships for the Goals. 


Overall, disability is mentioned: seven times in the targets and 
11 times in the indicators. It is worth highlighting as well, that 
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the presence of disability in these indicators is key since it helps 
identify the areas where progress is needed for inclusion. 


Furthermore, the inclusion of people with disabilities is 
implicitly considered in several other goals, targets and 
indicators. Terms such as ‘for all’; ‘the vulnerable’; ‘most 
disadvantaged’; “non- discriminatory’; ‘equal access’; and 
“universal access’ imply that people with disabilities should not 
be forgotten in the measures developed for the achievement of 
the SDGs. 


Also, the introduction of the indicator framework mentions 
that indicators should be disaggregated by disability, if 
possible. The use of disaggregated data is key to ensure that 
the request and commitment not to leave anyone behind is 
fulfilled, ensure an effective follow-up and also reveal which 
areas of discrimination need to be addressed. 


3. Conclusion 


The WCC Interim Theological Statement on Disability states 
that there is diversity in disability as the lives of persons with 
disabilities are as varied and as different as the lives of those 
without disabilities. To embrace this changing scene, we need 
to inco-operate all the various scenes which in cooperate 
respect for human dignity, vulnerability, compassion and 
paying attention to both equality and difference. The full 
participation of people with disabilities is not an option for the 
church, but rather it’s defining feature. 
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SECTION 1: 
Theology/Religion and 
Disability 
Return to the Triune God: A Response to the 
problem of disabilities in Tanzania 


Masalakulangwa Petro Mabula 


The Triune God is the Christian doctrine of the Trinity (Latin: 
Trinitas, lit. ‘triad’, from Latin: trinus “threefold”) which holds 
that God is one God, but three coeternal consubstantial persons 
or hypostases — the Father, the Son (Jesus Christ), and the Holy 
Spirit —as “one God in three Divine persons”. This is attested by 
ALL Christian Creeds, especially the Athanasius Creed. This doctrine 
invites cooperation and not separation, it invites inclusion and not 
exclusion, it invites “oneness not categorization of creation”. With 
theological reflections from St. Augustine, St. Thomas Aquinas, 
Martin Luther, Jtirgen Moltmann, von Urs Balthasar, and Charles 
Nyamiti; the Triune God, and him Crucified, is one, the Triune God 
is Loving, we, in Tanzania and elsewhere in the world, imitating the 
Triune God, can be one and loving with each other as equals, and on 
equal footing. 


Because human hearts in the society are bent away from loving 
God and neighbor, the Triune God is where we can make a parabola 
return to for a panacea that will give us a new view of people with 
disabilities in Tanzania and Africa. The new view will contribute 
to our ideal definition, with the Divine in-breaking into human 
darkness, our new definition will be, not people with disabilities, but 
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people with diverse humanity’. WE will no longer define them with 
their impairment or inability . These reflections, it is believed will be 
solid foundations for solace and hope in a society where people with 
disabilities are found and their existence negated. 


Introduction 


This chapter critically reviews the historical, cultural, political, 
medical, socio-economic settings of the problem of disability 
in Tanzania with a systematic theology eye. First of all the 
language is not right, no one in Tanzania should be defined 
asa disabled as we will see in this study, all of us as human 
beings we are only diverse in our humanity , and the language 
of being disabled should be knocked out. Disability, and 
handicap are words or labels that come from barren-dogmatic 
prejudice and fallen anthropomorphic language, all these 
words or labels do not do justice to the group of people 
called persons with disabilities. The culture, the religion, 
and the language have contributed to alienate some people 
as less human, or people of a lesser God and this need to be 
rectified theologically. God always is the explanation and the 
answer to these trying existential problems. The magnitude of 
the problem is made extra-large partially due to absence of 
adequate theological efforts to settle human communities with 
objective structured theological education. The main objective 
of this study is to evaluates theological views which will bring 
solace and hope to people with disabilities, and to the general 
public where the misleading language, the culture, and the 
religion are misleading. Perhaps we could begin with posing a 
question: where do we start? The best place to start is probably 
look at the magnitude of the problem from the point of view of 
systematic theology. Systematic theology cannot operate ina 
vacuum and timeless context. There has to be a situation story 
on which to stand in trying to contribute theologically. 
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The problem of disability in Tanzania 


Inside and even outside Tanzanian ecclesia, every human 
life is not only to be understood as inherently sacred, equal 
and; but also worthy of dignity and respect as well. It is 
preposterous to count all life as inherently sacred, equal 
and worthy of dignity and respect but at the same time hold 
prejudice, stigma and discrimination. Just society is marked 
by this ethical understanding. This is a pragmatic teaching that 
calls for ecclesia to create communities and social systems that 
operate with understanding and inclusion of all people, and 
especially people with disabilities, people with skin problems 
including people with albinism, people with psychological 
and medical conditions. 


According to the national disability survey in 2008, 3.2 million 
Tanzanians (7.8%) of the population aged 7 years and above 
have some form of disability and up to 5.4 million (13.2%) 
are affected by disability. The Tanzania mainland has slightly 
higher prevalence of disability than Zanzibar. The prevalence 
is also somewhat higher in the rural areas (8.3%) than in urban 
areas’. 


According to SIDA, up to 72.3% of households headed by 
persons with disabilities depend on income from subsistence 
agriculture and 14.5% depend on self- employment compared 
to 65.0% and 21.3% respectively for the rest of the population. 
Only 3.1% of persons with disabilities receive income from 
paid employment. A survey conducted by the Comprehensive 
Community Rehabilitation in Tanzania (CCBRT) in Dar Es 
Salaam region on employment informal sectors shows that 
only 0.7% of employees in all surveyed companies have a 
disability of some kind - despite a law requiring a quota of 3%. 


1 SIDA, 2014 Disability Rights in Tanzania Stockholm, Sweden. SIDA. 
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SIDA report says that, other major challenges facing persons 
with disabilities are access to transport and information, 
negative attitudes at home, school and at work, inaccessibility 
to public services/premises, poverty and inadequate 
representation. Very few children with disabilities access 
education. The enrolment figures for children with disabilities 
in primary school range from 0.1% to10% depending on the 
source. The CCBRT Education study (2010) estimates that 
the enrolment rate in mainland Tanzania for children with 
disabilities range between 0.1 per cent and 0.5 per cent. Most 
children with disabilities attend special schools. 


As we learn from SIDA, due to widespread belief in witchcraft, 
people with albinism are often killed, their body parts are 
believed to have supernatural powers. One very illustrative 
example of this was the killing of 45 persons with albinism 
in 2009 and this is still on going 2014 as reported to the UN 
Committee on Human Rights. In order to stop the killings 
police and task forces in every region and district have been 
established as well as education of the community. Because 
systematic theology is the function of the Church, it must 
stand firm with persons with disabilities. 


World Health Oganisation on disability 


The World Health Organization - WHO reports that, an 
estimated 15% of the world’s population are persons with 
some form of disabilities, of whom 2-4% experience significant 
difficulties in functioning. The global disability prevalence is 
higher than previous WHO estimates, which date from the 1970s 
and suggested a figure of around 10%. This global estimate 
for disability is on the rise due to population ageing and the 
rapid spread of chronic diseases, as well as improvements in 
the methodologies used to measure disability. 
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The first ever WHO/World Bank World report on disability 
reviews evidence about the situation of people with disabilities 
around the world. Following chapters on understanding 
disability and measuring disability, the report contains topic- 
specific chapters on health; rehabilitation; assistance and 
support; enabling environments; education; and employment. 
Within each chapter, there is a discussion of the barriers 
confronted, and case studies showing how countries have 
succeeded in addressing these by promoting good practice. Inits 
final chapter, the report offers nine concrete recommendations 
for policy and practice which if put in place could lead to real 
improvements in the lives of people with disability. 


Cultural and historical practices responsible for barren 
dogmatic prejudice 


According to Christian Laes, in his Disability in Antiquity, 
persons with disabilities are people with no voice, and as 
human beings, these people have their needs. Disability is a 
recent term referring to at least six categories of people with: 
(1) physical impairment /mobility impairment, (2) sensory 
impairment, (3) speech disorders, (4) learning disorders or 
intellectual disabilities, (5) mental conditions, and (6) multiple 
impairments often a combination of the above-mentioned 
categories (Laes, 2017:16-17). From Greece, Ephesus, and Rome, 
as is in Tanzania, serious prejudice exists. When someone has 
money, power, wealth and or positions, the tendency is to 
respect unconditionally, and love them unlimitedly. But if, and 
we insist, the person is poor, and from humble background, 
they suffer prejudice, stigma, and discrimination. 


Greece 


With the term “disabled” the Greek law described two 
categories of children: the “dysfunctional children” and the 
“weak, prone to sickness” children. The former category 
concerned “children with physical and mental sickness 
prohibiting them from attending regular schools” and included 
“some children of alcoholic and prone to sickness parents who 
manifest psychical abnormalities” who are unable to attend 
“regular schools”. In addition to the above, there were “many 
sickness prone children” who did not “manifest any mental 
dysfunction, yet they bear within the seeds for hereditary 
disease or they have bodies with obvious inclination towards 
various diseases” (Bouzakis, 1994). 


Ephesus and Rome 


Soranus of Ephesus, a Methodic Doctor who worked in Rome, 
wrote in his extant treatise on gynaecology that only certain 
children were worthy raising, listing the various tests one 
could perform on a child to identify disabilities which might 
render them not worthy (Temkin, 1991:79). The treatise also 
states that the physical and mental fitness of a midwife or wet 
nurse also needed to be assessed by parents (Temkin, T90d:By* 


The later Roman physician Galen also mentioned the 
deficiencies of people with disabilities in his work on anatomy, 
claiming that both physical and mental impairments resulted 
from physical imbalances of the four humors (Hippocrates The 
Writings of Hippocrates and Galen 1846). As such Galen held to 
the traditional triad of melancholy, mania and phrenitis as the 
three categories of mental disorder (Laes, Christian, Goodey, 


2 Soranus was one of the most learned, critical, and lucid authors of antiquity. 


Christ; Rose, M Lynn Disabilities in Roman Antiquity: Disparate 
Bodies A Capite ad Calcem, Leiden: Brill, 2013 ). 


Roman doctors separated mental disorders in two categories: 
those that could be cured, and those that were not of the body. 
Amongst the latter were addictions most commonly vinolentia 
alcoholism (Laes, Christian, Goodey, Christ; Rose, M Lynn 
Disabilities in Roman Antiquity: Disparate Bodies A Capite ad 
Calcem, Leiden: Brill, 2013 ). 


Roman doctors had a variety of terms to describe different 
degreed of optical impairment. Aulus Cornelius Celsus On 
Medicine De Medicina devoted a chapter to the subject of 
common eye infections, disease, problems and their cures 
(Laes, Christian, Goodey, Christ; Rose, M Lynn Disabilities in 
Roman Antiquity: Disparate Bodies A Capite ad Calcem, Leiden: 
Brill, 2013 ). 


The following are the mentally ill Monarchs and notable 
Romans with disabilities 


Time and function Disabilities, medical 
| conditions, and family 


Tiberius 42 BC- 37 AD Roman _| Aparanoid sexual deviant, 
Emperor, 23 years or | sexual perversity 
rule. 


Caligula 12 - 41 AD, ruled Paranoia, narcissism, and 
37 - 41 AD Roman alcoholism, nephew of 
Emperor, 5 years of Tiberius. There is a suggestion 
rule. that organic brain damage 
from a high body temperature 
or encephalitis possibly malaria 
may have cause it. 


The deaf painter A deaf painter who is 
mentioned in Pliny’s Natural 

History, the first deaf person 
in recorded history known by 


name 


Quintus 
Pedius 


37 — 68 AD, Emperor, 
ruled 54 —- 68 AD. 


Nephew of Caligula lived 
with the same disorder as his 
uncle along with histrionic 
personality disorders. He 
ordered the deaths of his 
mother and step-brother, 

had Christians crucified and 
burned, declared himself a 
god, and allegedly started 
the of Rome and played a lyre 
during it. 


Commodus | 161-192 AD, Emperor, 


ruled 180 — 192 


Diagnosed suffering from 
narcissistic and histrionic 
personality disorders. He 
renamed Rome, the Empire, 
the Praetorian Guard, and 
various streets after himself, 
and believed himself to be the 
reincarnation of Hercules. He 
once had a servant burned to 
death for making his bath too 
cold. 


Elagabalus | c. 203-222 AD, 
Emperor, ruled 218 — 


292, 


catapulted venomous snakes 
at the people of Rome, invited 
guests to dinner only to give 
them inedible bread and 

leave lions in their bedrooms, 
used children’s entrails for 
divination and held lotteries 
where the prizes consisted 

of wooden boxes containing 
bees, dead dogs and flies. He 
turned the Royal Palace into a 
public brothel. 


Justin II 510 — 578 AD, Was driven mad in his last 
Emperor, ruled five years according to John 
Eastern Roman of Ephesus, and spent them 
Empire 565 - 578 locked in the palace ona 

wheeled throne which was 
moved by attendants whom 
he frequently tried to bite. 

His men would push the 

chair around the palace at 
great speed and play organ 
music among other things in 
attempts to distract the raving 
emperor and calm him down 
(John of Ephesus, Ecclesiastical 
History, Part 3 Book 3) . 


Claudius 10 BC-—54AD, was depicted as having speech 

Emperor, ruled 41 — 54 | and physical disorders by 

AD. Seneca the Younger, but is 
uncertain whether this was a 
political satire or fact (Laes, 
Christian, Goodey, Christ; Rose, 
M Lynn Disabilities in Roman 
Antiquity: Disparate Bodies A 
Capite ad Calcem, Leiden: Brill, 
2013 ). 


From the above chart, it does not matter is the mornchy is a 
disabled person, s/he will be loved, and be accepted as well 
regardless of the co-called disability one may have. 


Some previous solutions 


The Catholic tradition understands every human life to be 
equal, inherently sacred and worth of dignity and respect as 
the bedrock of a just society. This is not a passive teaching, 
however, but is instead a call to create communities and social 
systems that reflect the underlying love and divinity of each 


person. It is from the perspective that the Church criticizes 
systems, values and structures that exclude, discriminate, 
hide or otherwise diminish people living with disabilities — it 
offends their human dignity and so is also a symptom of an 
unjust society. A just society stands with (solidarity) people 
with disabilities and offers them with the same opportunities 
and respects their equality with all people, it allows them 
to make their own decisions in relation to their own needs, 
relationships and communities (subsidiarity) and does not 
unduly delegate their decision making power to higher 
authorities and governing bodies. In a just society people with 
disabilities are not pushed to the margins and impoverished 
but are integrated and full a part of social life and so recognized 
as a valuable part of the human family. 


The Reformed theology sees disability, Christ, and the Church 
as being on one page. It is not theologically right to reduce other 
human beings into some manageable terms like disability, or 
handicap: 


One misconception our culture has about 
disabilities is that anyone disabled is also de 
facto unable, but this certainly is not the case. 
And even if they are unable to contribute in a 
verbal, social, or spiritual way, their presence 
among us speaks words that please God. Some 
of the most powerful models for disability- 
effective leadership and churches are those who 
lead from their disability. Whether it is lifelong 
cerebral palsy, accidental paralysis, or onset of a 
debilitating condition such as multiple sclerosis 
or severe diabetes, leading from weakness 
is, in the upside-down nature of the gospel, 
undeniably powerful in the eyes of the skeptical 
world. 
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Reformed theology continues, 


When this happens, the able-bodied population 
is allowed to believe, perhaps for the first 
time, that people with disabilities can be real, 
intelligent, winsome people. But the rest of 
the world is also able to see inside their world, 
maybe even to get a glimpse in some way of 
the hardship, the loneliness, and the suffering, 
and be able to admit - again, in many instances 
for the first time - some measure of their own 
internal spiritual and personal brokenness and 
neediness. God is in the business of using the 
weak to shame the strong, the foolish to shame 
the wise. But insucha discovery and admission, 
there follows hope - real hope that if this one, 
more visibly and existentially broken than me, 
has confidence in Christ, even through tears, 
then perhaps there is hope for my tears as well 
(Beates, et al, 2012: 138-9). 


The perceptions of some humanity are wrong, and 
with their hears bent away from God, humanity is not 
able to love God and neighbors. 


Proposed solution: The Triune God, Trinity and Love 


Epistemology of theology calls for the new vision of humanity. 
With the Triune God, especially from that love which comes 
from the Trinity, the way we view all people needs an 
encounter of God; we must be transformed, transfigured, and 
made new in our perception. Perfect perspective and love 
comes from the Triune God. Our human cultures are all fallen, 
impure, and full of darkness. 
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St. Augustine coupled the doctrine of Trinity withanthropology. 
Proceeding from the idea that humans are created by God 
according to the divine image, he attempted to explain the 
mystery of the Trinity by uncovering traces of the Trinity in 
human personality (Stefon, Matt, Christianity, The Holy Trinity: 
Attempts to Define the Trinity, Encyclopedia Britannica). The first 
key of his exegesis is an interpersonal analogy of mutual love. 
In the De Trinitate 399 Augustine wrote: 


We are eager to see whether that most excellent 
love is proper to the Holy Spirit, and if it is not 
so, whether the Father or the Son, or the Holy 
Trinity itself is love, since we cannot contradict 
the most certain faith and the most weighty 
authority which sais God is love (Augustine, 
2002, 9.1.1 in Matthews Garret, B. On the Trinity 
Books & - 15. Translated by Stephen McKenna, 
Cambridge: Cambridge University Press). 


The Bible reveals although only in two neighboring verses 
1. John 4:8,16, therefore one must ask if love itself is triune. 
Augustine found that it is, and consists of three: the lover, the 
beloved, and the love Tria Ergo Sunt: amans, et quod, amatur, et 
amor (Augustine, 2002, 1.2.2). 


Reaffirming the theopaschite fomular unus passus est came 
meaning One of the Trinity suffered in the flesh (Pool, Jeff, B. 
God's Wounds Evil, and Divine Suffering, Volume 2. Havertown, 
Philadelphia: Casemate Publishers, 2011, 398). Thomas 
Aquinas wrote that Jesus suffered and died as to his human 
nature, as to his divine nature he could not suffer or die. “But 
the commandment to suffer clearly pertains to the Son only 
in his human nature ... and the way he was raised is like the 
way he suffered and died, that is, in the flesh. For it says in 1 
Peter. 4:1 “Christ having suffered in the flesh ...’ then the fact 
that the Father glorifies, raises up, and exalts the Son, does 
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not show that the Son is less than the Father, except in his 
Human nature. For, in the divine nature by which He is equal 
to the Father” (Aquinas Thomas, Summa Contra Gentiles: Book 
4 Chapter Salvation Chapter 4 University of Notre Dame Press, 
1975). 


In the 1900s the recovery of a substantially different formula 
(God can suffer, can be crucified, and can under go negative 
experience) took place: at least unus de Trinitate passus est — not 
only in the flesh. Deeply affected by the atomic bombs events 
as early as 1946 the Lutheran theologian Kazoh Kitamori 
published Theology of the Pain of God translated by Graham 
Harrison from the Japanese Kami no itami no shingaku 2005, 
a Theology of the Cross straurology. Martin Luther coined 
straurology to refer to theology that posits the cross as the 
only source of knowledge concerning who God is and how 
God saves. Luther's theology of the cross Theologia Crucis is 
contrasted the Theology of the Glory which places greater 
emphasis on human abilities and human reason (Ed. Lull, 
Timothy, Martin Luther’s Basic Theological Writings, Fortress 
Press: Minneapolis, 2005, 50). 


A theology of the Cross Theologia Crucis pushed up to the 
immanent Trinity. This concept was taken by both Reformed 
and Catholic theology: in 1971 by Jiirgen Moltmann The 
Crucified God; in the 1972 “preface to the Second Edition” 
of his 1970 German book Theologie Der Drei Tage English 
translation Mysterius Paschale by Hans Urs Balthasar who 
took a cue from revelation 13:8 the Lamb who was slain from 
the creation of the world to explore the “God is love” idea as 
“eternal super-kenosis” (von Balthasar, Hans Urs, Preface to 
the Second Edition Mysterium Paschale: The Mystery of Easter, 
Translated with an Introduction by Aidan Nichols O.P (2 ed.), 
San Fransisco: Ignatius Press) in the words on von Barthasar: 
“At this point, where the subject undergoing the ‘hour’ is the 
Son speaking with the Father the controversial “Theopaschist 
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Formula’ has its proper place. ‘One of the Trinity has suffered’. 
The ‘formula’ can be found in Gregory Nanzianzen: We need 
the crucified God, the crucified God. Both the death and the 
resurrection of Christ are significant for the Christian life. 


The underlying question is if the three persons of the 
Trinity can live a self-love amor sui, as well as if for them the 
conciliar dogmatic formulation in terms that today we would 
call ontotheological, it is possible that the aseity causa sui 
is valid. If the Father is not the Son, or the Spirit, since the 
generator/begetter is not the generated/begotten nor the 
generation/ generative process and vise versa, and since the 
lover is neither the beloved nor the love dynamic between 
them and vise bersa, Christianity has provided as a response 
of divine ontology and love different from common sense 
(omnipotence, omnibenevolence, impassability etc) (Carson, 
Donald Arthur, 2010, The Difficult Doctrine of the Love of God, 
London: Inter Varsity Press, 2010, 10) a sacrificial, martyring, 
crucifying, precisely kenotic concept. If people believe in 
God at all today, the overwhelming majority hold that this 
God is a loving being; this widely disseminated belief in the 
love of God is set with increasing frequency in some matrix 
other than biblical theology. The result is that when informed 
Christians talk about the love of God, they mean something 
very different from what is meant in the surrounding culture, 
but if it was rightly transmitted, the people, the disciples and 
followers, the lovers of God will do justice to this love, and 
the justice will facilitate love of God and lofe of neighbor, and 
if the neighbor is inclusive of the people with disabilities, the 
problem is fixed. But again, saying that I love the disabled 
is distant from loving itself. A promise of lunch is not lunch 
itself, the Triune God ontologically carries out the possibilities 
and not the impossibilities of loving the neighbor. 
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Charles Nyamiti presents God as a God-man, an ancestor, a 
Brother to humanity, who in his indwelling nature and power, 
God becomes“ us” and“ we” become” Him”. In that context, itis 
not possible to name the Triune God a disabled person. Charles 
Nyamiti one of the great Catholic theologians of the twentieth 
century addresses a basic problem in Christology where he 
is more metaphysical but very successful in his presentation 
of the identity of Jesus Christ. Nyamiti’s Christology with his 
inculturation method is as challenging and timely as it was 
when first written. It is important to see God a God-Man. 
In his process of theologizing, Nyamiti rightly calls Jesus 
Christ, the God-Man, the Brother-Ancestor of Humankind 
. In the African theologizing, Nyamiti says: “In order to 
have a better understanding of the Ancestorship of the 
~ God-Man, it is useful to compare the African conception of 
the ancestor and the way in which Christ is our ancestor” 

The basic similarities between Jesus Christ being 
our ancestor, and our ancestors in Africa, include: 
the Kingship, superhuman sacred _ status, mediation, 
exemplary, title to regular sacred communication 
. When Jesus Christ’s ancestorship is different, from the African 
ancestors, it is different on the following: African ancestral 
kingship is founded on consanguinity and the supernatural 
status of the ancestors after death, the divine status of 
Christ suffices. Nyamiti is very successful when he writes 
about the “exemplarity of behavior in human community” 
which to him is a Christological function. Nyamiti writes 
“bo one can attain ancestral status without having led a 
morally good life according to traditional African standards” 
. Briefly, Jesus Christ, writes Nyamiti “is both our Brother and 
Ancestor, or more shortly - he is our Brother-Ancestor, and we 
are his brother or sister-descendants”: 
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Summary 


Theological reflections on ‘disability’ explore the ways in 
which religious traditions have engaged or failed to engage 
notions of ‘disability’ and ‘impairment’, systematic theology 
should offer constructive possibilities for inclusive and 
coexistence model for the future. This chapter has reviewed 
four primary models of disability namely, moral, medical, 
social, and limits. All these models are related to the religious 
understanding and practices. The Triune God is highlighted 
as the way of addressing all the disability models, including 
cognitive disabilities and autism and diversity more broadly. 
The chapter begun with the observation that experiences of 
impairment (physical, intellectual, psychological, and social) 
are a significant and relatively unsurprising element of human 
life, and as such are worthy of theological reflection. A central 
belief of this chapter is that, there is nothing inherently wrong 
with a person who experiences disability. A commitment 
to justice for people with disabilities, and a fundamental 
conviction that theology has something to say about disability. 


Conclusion 


Christian theology, then, does not focus on questions of God’s 
existence or in-faith or belief in God, for these issues are 
considered unproblematic. Instead, the focus is on meaning of 
being created in the image of God, and the consequences of this 
for our behavior. Coming close to God is not a matter of prayer 
or spiritual activity, but of acting like God by being righteous, 
just and merciful. A crucial element of Christian theology is 
the divine spark in each of us that make us each infinite value 
in our own right, and makes each of us morally equivalent to 
another (God). All life is precious, and every second of life is of 
indisputable worth. Every person is to be treated with dignity 
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and respect, with the love and care we desire for ourselves. We 
are commanded to reach out to each other, to make each other 
welcome in our homes, to visit out the sick, and to exercise 
our free will in a manner consistent with God’s. we are to 
worship no other God - not Satan, nor money, or human, or 
supernatural heroes including witchcraft. We are to stand up 
for justice and take responsibility for the world around us. 
We are to share with God in the act of creation, and to perfect 
the world. “More than the Bible is interested in the home God 
made for man, it is concerned with the home man makes for 
God. Fundamental to it is not the natural world God created 
but the social world we create” (Sacks. 2000:71). 


Christianity has a distinct manner of understanding the world. 
The Christian epistemology is that we can only know anything 
through the medium of Torah and that the wisdom needed to 
resolve current or burning issues of society can be found in 
our sacred texts. Because the need to understand a Christian 
perspective on disability is relatively new, there has been little 
research pulling together the relevant texts and ideas on the 
subject of disability. However, at the very centre of Christianity 
there is an approach to the world from which we can derive 
a Christian perspective of disability, a perspective which is 
extremely supportive of the modern ideas of the human rights 
approach to people with disability. 


What this research has argued is that Christian theology 
offers not only hope but also help to people with disabilities. 
Christian theology holds that all human beings are all equal., 
all have a place in the Church as people of God. According to 
Christian theology, people with disabilities are not inherently 
sinful, morally degenerate, or tainted in any way. People with 
disabilities are simply other good or bad people to whom bad 
things have happened. Further, people with disabilities should 
respect themselves and everybody else. They are expected as 
all others to practice rituals become righteous and give tzedaka. 
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What is particularly significant is that, in any instance in the 
Jewish tradition, be it in the interpretation of homilies, in the 
description of heroes, in the legislative category, at no point 
is there denigration of the individual with a disability or 
humor (cruel or otherwise) at the expense of this individual, 
or exclusion of the individual from the community as a total 
segregate, or a description for the individual with a disability 
as one who is cursed of God ... whether one has disability or 
not, the individual is a human being. 


Beyond this, the study has argued that Christianity offers 
guidance for the way people without disability should treat 
or behave towards those with disabilities. First of all, people 
with disabilities must not be shamed or humiliated, but be 
treated with dignity and respect at all times. Each one of us 
should value the likes of others, with or without disabilities, 
as we do our own. We must not make life harder for people 
with disability by “placing stumbling blocks’ in their paths, 
and should act to remove barriers of equality of which we 
are aware. When people with disabilities are sick, we should 
visit them just as we should visit others. We should welcome 
people with disabilities into our homes and show them 
hospitality. We should ensure that, if they are poor, people 
with disabilities receive the food, shelter and other supports 
which justice demand we provide. Overall , people with 
disabilities are our neighbors. We should treat them with just 
as we would like to be treated. As we learn from St. Augustine, 
St. Thomas Aquinas, Martin Luther, Jiirgen Moltmann, von 
Urs Balthasar, and Charles Nyamiti; the Triune God, and him 
Crucified, is one, the Triune God is Loving, we, imitating the 
Triune God, can be one and loving and we can operate with an 
inclusive uniform definition of human beings as directed by 
the Trinitarian economy of the God-head. 
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“We are forgotten”: The Plight of Persons with 
Disability in Youth Ministry” 


Seyram Amenyedzi 


1. Introduction and background 


This chapter opens with a perennial question. Why are many 
churches in Africa inaccessible to persons with disability? This 
question has informed this missiological qualitative research 
on the accessibility of persons with disabilities to churches in 
Ghana. Swinton coins the phrase the “forgotten dimension’ of 
spirituality” depicting the way persons with disabilities have 
been neglected in the ministry of many churches (Swinton, 
2002:29). Research in Ghana has proved that accessibility 
for persons with disabilities to churches is an afterthought 
reflecting exclusion from youth ministry as well. This study 
proposes to address the issue of inclusion/exclusion from a 
missio Dei perspective, challenging youth ministries to take 
deliberate steps to include persons with disabilities in their 
praxis. 


The starting point for a theological discourse on disability 
is to accept that persons with disabilities are.a marginalised 
group; they experience exclusion from conversations on 
Christian theology and ministry (Swinton, 2011:274). Swinton 
refers to the spiritual neglect of persons with disabilities as 
the “‘forgotten dimension’ of spirituality” (Swinton, 2002:29). 
He states: “Despite evidence to suggest that a focus on the 
spiritual aspect of the lives of people with learning disabilities 
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can be health-bringing and life-enhancing, this dimension of 
people’s lives is often overlooked or considered irrelevant’. 
Although he focuses on learning disabilities, it is evident that 
this neglect can be generalized to all forms of disability. He 
also says that the spiritual aspect of the lives of persons with 
disabilities is under-researched and misunderstood. This 
aspect of spirituality must be of great importance to service 
providers in order to provide holistic support to persons 
with disabilities (Swinton, 2002:29). It was Conner who said 
that, “Christians have been supported by many different 
conversation partners from across the theological disciplines. 
Notably absent in this discussion have been contributions 
from the field of missiology” (Conner, 2015:15). The neglect 
as mentioned above warrants a necessity for this missiological 
work on disability. 


I have been motivated by my one-year national service 
experience in 1996 at the Cape CoastSchool forthe DeafinGhana. 
I realized how the education of many persons with a hearing 
impairment had come to abrupt end due to lack of accessibility 
to mainstream tertiary education. Pastor Nick Vujicic 
, an Australian, was born without limbs but has an amazing 
international ministry, he is a great inspiration for this research 
depicting inclusion of persons with disabilities in pastoral 
ministry. The current trend of healing/miracle services 
coupled with testimonies of persons with disabilities on the 
media have also made this quest necessary. 


This presentation captures an aspect of my PhD thesis: 
‘Equity and access for persons with disability in theological 
education, Ghana’. The concentration is on three groups 
of disability: visually impaired persons, hearing impaired 
persons and persons with physical disability. This missiological 
contextual study explored the influence of the Ghanaian 
culture on the stigmatization leading to the exclusion of 
persons with disabilities from society and churches which 
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further influences their exclusion from theological education. 
This article focuses on two contexts: the Ghanaian society 
and churches with a particular focus on youth ministry, but 
not theological education which is originally included in the 
thesis. 


The qualitative study employed various contextual 
methodologies: social constructionism, cultural research 
and some aspects of realistic evaluation (CMO: Context 
Mechanisms Outcome). The research methods used were 
individual interviews, focus group interviews and observation. 
The research was conducted in Ghana with a purposeful 
sampling size of 60 participants. They included Twenty-five 
persons with disabilities: visually impaired persons, hearing 
impaired persons and persons with physical disabilities 
who are Christians, pastors and/or church leaders; Twenty- 
four church leaders (pastors from different denominations, 
including pastors and leaders from a church which includes 
hearing impaired persons); six theological institutional 
heads i.e., deans or presidents/vice presidents of theological 
institutions; and lastly, five disability experts. It must be noted 
that some of the participants were young people especially 
among the persons with disabilities and pastors. ATLAS. 
ti qualitative data analysis software was used to organize 
and manage data. Responses from participants are directly 
exported from ATLAS.ti software. Content analysis with a 
focus on constant comparative method were engaged in data 
analysis. Narration was also employed in the research; it is 
engaged more here to make sense of experiences of persons 
with disabilities. 


Various themes immerged but this paper discusses the 
following: social constructions of disability, the influence of 
culture and traditional belief system on the stigmatization 
and exclusion of persons with disabilities from society, 
stigmatization and exclusion of persons with disabilities from 
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churches (including youth ministry), and accessible youth 
ministry. But first is a brief section explaining disability from a 
Missio Dei dimension. 


2. Missio Dei Theology and Disability 


The theological point of departure is the all-inclusivity 
of the Missio Dei (God’s Mission). Suess (2003:552) 
is of the opinion that, mission that is not linked to the missio 
Dei is reduced to nothing. The term missio Dei historically is 
traced to Augustine in the light of the doctrine of the Trinity. 
However, from a missiological perspective, the concept missio 
Dei was introduced at the Willingen conference in 1952. Karl 
Hartenstein may have coined the phrase in his report from 
Willingen, as it was not found in the original document. 
He spoke of mission as “participation in the sending of the 
Son, in the missio Dei, with an inclusive aim of establishing 
the Lordship of Christ over the whole redeemed creation” 
(Engelsviken, 2003:482). Towards the latter part of the last 
century, there was a shift in the interpretation of the missio Dei, 
which connected the missio Dei, the church and the kingdom of 
God. Despite the diverse views on the interpretation of missio 
Dei, Engelsviken (2003:486) argues that it is important to “hold 
the concepts of the trinitarian missio Dei and the kingdom of 
God together”. The emphasis was now on the church as an 
instrument or agent of the missio Dei. The ancient church- 
centred missiology was theologically limited, in that, it did not 
fully realize the broadness of the missionary task as modelled, 
for example, by Jesus’ own ministry to the poor, the suffering 
and marginalized. Neither did it adequately realize that 
Jesus’ initial call to repentance and faith in the gospel because 
the kingdom of God was near (Mark 1:15), presupposes the 
temporal and substantial priority of the kingdom over the 
church, as well as the eschatological character of the kingdom, 
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and therefore, also the mission of the church (Matthew 
24:14). The church is part of the missio Dei, but the mission 
of the church cannot simply be identified with God’s mission 
(Engelsviken (2003: 487). 


Withworth (2012:8), identifies only one mission in Christianity, 
which is the missio Dei. Likewise, my argument is that, 
Ghanaian Christian communities need to focus on accessibility 
for all people with disability in their praxes as this is how 
they can reflect holistic involvement in the missio Dei. Bosch 
(1991:390) sees mission as the missio Dei in the sense that 
‘Mission is an attribute of God; God is a God of mission. It 
is God’s mission that includes the church, and not the church 
that has a mission to reach out to the world. The church is an 
instrument God uses to reach out and express unconditional 
love to the world. Bosch (1991:393-401) stresses mission as 
mediating salvation, which depicts mission as being holistic, 
so that salvation is not only limited to the individual's 
relationship with Christ but must also be considerate of the 
hatred, injustice, oppression, marginalization, violence and 
other forms of suffering in the world as equally relevant. 
Likewise, mission as a quest for justice must focus on the 
tension of expressing the unconditional love within a context 
that is filled with injustice. Salvation must be a source of joy 
and hope to everyone, especially the marginalized in society, 
which includes persons with disabilities. It is paramount for 
mission to resist any form of social injustice, discrimination, 
oppression, stigmatization and exclusion, amongst others 
(Bosch 1991:393-401, 420, 432). Bosch (1991:28) said: 


What amazes one again and again is the 
inclusivity of Jesus’ mission. It embraces 
born” ‘fie “poor. and. ‘the’ (rich, *:;both’t the 
oppressed and the oppressor, both the 
sinner and the devout, both the able-bodied 
and persons with disability. His mission is one 
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of dissolving and breaking down walls of 
hostility, of crossing boundaries between 
individuals and groups (italics mine). 


Bevans & Schroeder (2004:34) and Kritzinger’s (2011:50, 55) 
also highlight mission as the missio Dei. Bevans & Schroeder 
(2004:34, 348) see mission as participation in the mission of the 
triune God, which can only proceed in dialogue (the prophetic 
dialogue). Mission as a prophetic dialogue is threefold: 
dialogue with the poor, culture and other religions. Bevans 
& Schroeder (2004:34, 71, 378, 285) and Kritzinger (2008:764, 
767, 769) all stress contextualization as an appropriate way for 
the church to engage in the all inclusivity of the missio Dei. 

This study was a kind of dialogue, with persons with 
disabilities, the Ghanaian culture and _ traditional religion 
basically focusing on the influence of the culture and 
traditional belief on stigmatization and exclusion of persons 
with disabilities, reflecting the prophetic dialogue. 


The indications above clearly show that God is all-inclusive 
in reaching out to everyone regardless of gender, race, status 
or disability. In other words, youth ministry as a wing of 
the church which is an instrument in God’s Mission has a 
responsibility to be all-inclusive. I argue that, youth ministries 
must re-consider their praxes and abhor any discrimination 
and exclusion of persons with disabilities; it is only then that 
they can confidently say that, they are fully involved in the 
mission Dei. 


Bosch (1991: xv) has proposed that, mission must bring 
transformation. Kritzinger (2011:52) similarly is of the opinion 
that, “Missiology-which critically reflects on mission-is 
‘encounterology,’ the scholarly study of such transformative 
encounters”. My focus as a missiologist is to advocate for 
transformation in any youth ministry praxis which excludes 
persons with disabilities. 
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1. Social constructions of disability in Ghana: what 
is disability? 


It is indeed a very difficult task to define disability. 
Mackelprang (2010:88) identifies three models of disability: 
moral model, medical model and social model. The moral 
model links disability to sin and affliction, particularly within 
religious context. This model is evident by the way disability 
is culturally constructed as a curse or punishment in the 
Ghanaian traditional belief system and culture. The scientific 
medical model sees disability as a ‘deficiency’ and a medical 
condition. The medical model although refutes the claims 
of the moral model, yet, it makes persons with disabilities 
dependent on society and charity. Finally, the social model 
sees disability from another perspective, external societal 
barriers of discrimination, devaluation, stigmatization, 
labelling, stereotype, exclusion, and inaccessibility. It seems 
the social model has been hyped in such a way that it refuses to 
applaud the many successes the medical model has achieved 
by helping persons with disabilities. Imagine a world without 
all the medical accessibility interventions. As we acknowledge 
the positives of the medical model, it is necessary to uphold 
the social model as a catalyst for accessibility and inclusion. 


Deborah Creamer (2012:340-341), a renowned disability 
theologian also recognizes four models of disability. The first 
three are the same as those presented by Mackelprang (2010:88) 
— themoral,socialand medical model. However, Creamer adds 
a fourth, which is the “limits model of disability”. This model 
questions perceptions regarding normalcy and disability, 
in that everyone experiences impairment at some point in 
their life, for instance, due to the aging process. It encourages 
persons with disabilities not to be seen as the ‘other,’ because 
limits are normal. The limits model emphasises the positive 
aspects of disability, instead of the negative aspects. Unlike 
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the social model of disability that focuses more on society, the 
limits model advocates embodiment. 


To answer the question of what is disability? Three different 
constructions of disability emerged. Disability is socially 
constructed in Ghana as in the moral, medical and social 
models. The first two were confirmatory but the third is a 
significant finding, the social model indicating that, disability 
is actually constructed as barriers in society. Empirical and 
unempirical evidences highlight that disability is perceived as 
a curse meted out by the gods or ancestors due to abominations 
of persons with disabilities or a relative, or an ancestor in the 
Ghanaian traditional belief system and culture. This reflects 
the moral model of disability, the study employing a cultural 
research methodology, used this perception as the actual lens 
for enquiry. I sought to investigate whether this perception of 
disability as curse, has any influence on stigmatization and 
exclusion of persons with disability. Indeed, this socio-cultural 
construction of disability as a curse has a major influence on 
stigmatization, leading to exclusion of persons with disability 
from society. Secondly, disability is socially constructed as in 
the medical model in that, persons with disabilities are seen as 
‘sick people’. In the Akan language for instance, it is common 
for them to be referred to as “yarefo” meaning a sick person. 


The social construction of disability as in the social model 
connoting barriers in society is a very significant discovery for 
my thesis. Contextualization employed in the study allowed 
diversity in opinion; whereas society sees persons with 
disabilities as cursed and sick people, disability experts and 
persons with disabilities themselves strongly affirm societal 
barriers as what actually disable them. This participant, a 
disability expert (who is also a visually impaired person) 
explains disability as: 


P 3: DX_M_BP005.docx - 3:1 (8:8) (Super) 
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Codes: [social model of disability] [what is disability?] [context] 
[mechanism] 


I always, I resort to etymology here, and I take it like 
that if I use the prefix, the English prefix ‘dis,’ and I 
put in front of a word then it gives me the opposite of 
that word. So, if I have cover, I’ve covered something 
and I put a ‘dis’ in front of it. “Discover,” then that 
is, I’ve removed the cover. If somebody is armed, he 
has his guns and things, and I put ‘dis’ in front of 
the word, and then, I have ‘disarmed’ the individual. 
Somebody has his comfort, I put ‘dis’ in front of the 
word, I have given him discomfort. You see, so I take 
it like this. So, if I have an ability, if I can read, if I 
have the ability to read and I’m given material in a 
format in which I can’t read then it’s like you are 
putting ‘dis’ in front of that ability to read and that 
becomes a ‘disability’ to me. You see, so if I can go up 
the stairs, I can go to a conference room to take part 
in a conference and there is a line of steps there and 
I’m in a wheelchair, then that becomes a disability 
to me. So, it is the environment and the society that 
really puts the ‘dis’ in front of my ability. If I am 
provided with what I need then there is no ‘dis’ there, 
then my ability to function will stand, and then I can 
function alright. So, it depends on the angle you are 
coming from. But for me, practically, I will go back 
to what I said earlier on, that when your ability to do 
something is compromised, whether by society or by 
the environment, then that to me becomes disability. 


The above participant uses language to express how society 
disables persons with disabilities due to inaccessibility 
and various barriers in the environment. The prefix ‘dis’ is 
significant in the construction of disability in that, persons 
with disabilities actually have the ability to express themselves 
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in many ways yet, once they are not able to access some rights, 
privileges and resources in the environment and society, that 
rather disable them. The social model of disability assets that 
it is the barriers in society that rather disable persons with 
disabilities, and not their actual disabilities. As indicated 
above, if a person with a visual impairment can access an audio 
or Braille book, and a sighted person has a hard copy of the 
same book, both can access the same information. In the same 
way, if a wheelchair user is able to access a storey building 
via a lift or ramp then disability does not matter in anyway. 
Therefore, disability is not the issue, rather, the barriers and 
inaccessibility in the Ghanaian society hinder persons with 
disabilities from full inclusion and participation in societal life. 
Contextualization grants the opportunity to explore issues 
within several contexts. This contextual study has revealed 
that persons with disabilities and disability experts respond 
differently to disability as compared to the Ghanaian society 
as a whole. “Therefore, in Ghana, the social construction of 
disability is not limited to the medical and moral models of 
disability” as usual but also constructed as barriers as in the 
social model of disability (Amenyedzi 2016:122-123). 


2. Construction of disability within the Ghanaian 
Christian Context 


The discussion above confirms the social construction of 
disability in the Ghanaian society as sickness or disease or a 
curse as in the medical and moral models, respectively. This 
research has revealed that, the social model of disability is not 
just some far away theory but very close to us. Disability is 
also constructed as barriers and inaccessibility in the Ghanaian 
environment and society. This section considers how disability 
is constructed in the Ghanaian Christian communities. 
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Kiister (2003:73) opines people from various religious contexts 
“construct their religious identities over and over again” based 
on “their life stories and the continuous changing context”. His 
proposal for a theology of dialogue between Christianity and 
other religions, which he calls inculturation is most relevant 
in this case. Bosch (1991:454) raises the issue of the double 
movement in inculturation where there is “inculturation 
of Christianity and Christianization of culture”. In short, 
inculturation is an aspect of contextualization which focuses 
on dialogue between Christianity and culture. 


Many pastors and most Christian leaders in Ghana perceive 
disability as in the medical and moral models. In their 
view, disability is a challenge, malfunction, deformity and 
abnormality, connoting the medical model that sees disability 
as a malfunction and a condition that needs an intervention 
or cure. Most Christians in Ghana strongly link disability 
to demoniac activities, witchcraft and curse hence it is 
unacceptable. Below are some pastors’ views: 


P21: P010.docx - 21:1 (3:3) (Super) 


Codes: [what is disability?] [context] 
[mechanism] 


Disability to me is a little bit of a deformity, any type 
of deformity. 


P23: P012.docx - 23:6 (17:17) (Super) 


Codes: [curse] [traditions &culture] [context] 
[mechanism] 


My view as a Christian, but I am also an African 
Christian, and I hold onto that view because I have 
seen it in some parts of my community — the god can 
punish — because of a curse on the family. 


ot 


Another pastor said: 
P17: P006.docx - 17:7 (34:34) (Super) 


Codes: [curse] [disability as a demonic activity] 
[traditions &culture] [context] [mechanism] 


“Yes, yes!” Being an African I would not doubt that at 
all, because there have been many instances where we 
have come into contact with such things. We have been 
in deliverance ministries where we pray for people, and 
we hear a whole lot of manifestations, and the Spirit of 
the Lord leads us to know what has transpired in the past 
and blah, blah, blah, and then. When we go to tackle that 
person as it were a curse or what have you, the person 
receives instant healing. 


There is an indication that, some level of inculturation has 
taken place although there is no evidence that there has been 
a careful and deliberate dialogue between Christianity and 
culture regarding disability. “The cultural perceptions and 
social constructions of disability that are embedded in the 
traditional belief system seem to have been transported into 
the Christian belief system” (Amenyedzi, 2016: 122-126). 
Hence, there is the difficulty to differentiate between the way 
disability is constructed in the culture, Christianity and the 
traditional belief system. Even though majority of Christian 
participants acknowledge the various causes of disability as 
medical conditions, diseases and accidents, it is difficult to 
divorce themselves from the spiritual aspect. The African 
upholds African values and culture so much that it influences 
Christianity in many ways. To the typical Ghanaian, there is 
always a spiritual reason behind any occurrence be it fortune 
or misfortune. The reason why exorcism is just normal. The 
traditionalist would consult a shrine and the Christian would 
seek for prayers. The current trend is for Christians to visit 
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prophets for ‘consultation’ as itis popularly termed. Wuthnow 
(1992:37) undoubtedly connects religion and culture. Bevans 
and Schroeder (2004:348-395) in their prophetic dialogue 
propose intercultural dialogue and inculturation dialogue 
as important in contextualization. According to renown 
Ghanaian theologian Oduyoye (2003:41, 42), “African culture 
is steeped in religion that is variously termed “Traditional” 
. social cultures are made up of a material way of life but 
they also have spiritual components”. The research sought to 
do a dialogue between the culture, traditional belief system 
and Christianity regarding disability and it is obvious how all 
these components influence each other. Indeed, it is evident 
Ghanaians are so steeped in culture as this is reflected even 
in the way disability is constructed in the many churches. The 
response to disability is stigmatization and exclusion. 


The construction of disability as a disease or curse in most 
Christian communities in Ghana reflects stigmatization leading 
to exclusion and lack of participation of persons with disability 
in their praxes. Pentecostalisation even makes it worse as this 
is not only limited to Pentecostal/Charismatic churches but 
even among traditional orthodox context. There is constant 
healing pressure on persons with disability who dare to show 
up at church or a Christian gathering. Persons with disabilities 
share stories of how pastors have changed their sermons to 
preach on faith and healing or have prayed for them when 
they went to church. There is usually such drama that they 
must be healed by all means or else, they are tagged as not 
having enough faith or they are sinful. A typical example is a 
narrative below which was published by Ecumenical Disability 
Advocates Network (EDAN) — World Council of Churches: 


“The current trend in Ghana is for churches to 
organise healing/miracle services or schools. A 
church had organized a healing service which I 
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followed closely on television even though I watched 
from another country”. 


Ten people with different kinds of diseases and 
disabilities were brought forward to be prayed for 
during the service. Two people got healed instantly; 
the preacher concluded they were healed because of 
their faith. A man with impairment in one eye had 
not yet been healed. The preacher laid hands on him, 
nothing happened; he then concluded that he lacked 
faith. The man explained he had a brain tumour 
which was the cause of the blindness. The preacher 
then laid hands and prayed again but the man did 
not see with the impaired eye. Then the man said 
he felt some lightness in the head. The preacher 
finally acclaimed: God heals whom He wants to! He 
continued to pray for the others when I went off. 


I have personally always strongly asserted that lam not against 
supernatural healing as I have personally encountered God 
in this manner. I have been healed of multiple fibroids some 
years back. As much as I have faith in God, my argument is 
that, the pressure that is exerted on persons with disabilities 
to be healed by all means is demeaning and stigmatizing. 
This prevents them from going to church, they would rather 
stay away than be humiliated. There is a conflict of interest in 
such cases, whereas a person with disability goes to church to 
worship, they are rather perceived to have come for healing. 
Why is the faith of the person with disability questioned if 
no healing occurs? What about the faith of the minister? Not 
all biblical healing accounts depended on the faith of the 
person. Sometimes it was the faith of those who brought the 
sick person to Jesus as is the case of the man with a physical 
disability in Mark 2:1-12. In Mark 2:5, it states, ‘When Jesus 
saw their faith ...”. Ghanaian churches are inaccessible and 
unwelcoming to persons with disabilities. This is reflected in 
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the scarcity of accessible churches. In most cases accessibility is 
an afterthought. It is common to see a wheelchair user carried 
over stairs every Sunday without that raising any alarm. It 
is uncommon to see Sign Language interpreters in churches; 
hence those with hearing impairments are left out. Those with 
visual impairments find it easier to access churches yet they 
are faced with the daunting issue of stigma and exclusion. 


Besides the socio-cultural influence on the construction of 
disability within the Ghanaian Christian community is the 
Bible. I regret to say that the Bible reinforces the culture and 
the traditional belief system to stigmatize and exclude persons 
with disabilities from their praxes. Ghanaian pastors seem 
to be justified as they also recount biblical evidences of how 
healings and miracles occurred when persons with disabilities 
encountered the prophets, apostles or Jesus Christ himself. 
What then must they do as followers of Christ? If Jesus Christ 
and the apostles broke curses and brought healing, then they 
must also break curses and bring healing. They see exorcism 
as a biblical mandate and not stigmatization of persons with 
disabilities. Undoubtedly the Bible has influenced negative 
attitudes towards disability. Apart from the healing accounts, 
it is not hidden how disability has been meted out as 
punishments. Persons with disabilities experience exclusion 
from society and priestly duties largely due to strong negative 
attitudes and response to disability in Christian communities. 
I concur with Githuku (2011: 86-87) who shares a similar 
opinion with Claassens (2013:55) and others on the view that 
the Bible has influenced exclusion of persons with disabilities 
from society. 


Yong (2011:49-56) and Wynn (2007:92) highlight a normate 
hermeneutic of disability where biblical texts on disability are 
interpreted from a dimension which reinforces discrimination 
towards persons with disabilities. “The normate hermeneutic is 
the means by which scripture is interpreted so that it complies 
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with and reinforces the socially constructed norms. This 
hermeneutic imposes a society’s interpretation of disability 
on the text without due consideration of the text” (Wynn, 
2007:92). 


On the other hand, according to Reynolds (2008:34-35), it is 
true that the Bible has a lot of negative texts regarding persons 
with disabilities; likewise, there are some texts that are positive. 
For this reason, he proposes a hermeneutic of disability, where 
disability texts are interpreted ina way that will not cause more 
harm. Thus, in Reynolds’ proposal, the ‘theological hermeneutic 
of disability,’ must take into account, the holistic, historical, 
cultural, social, and political frameworks from biblical times, as 
well as consider the current situation and context. Whereas the 
‘normate hermeneutic’ problematizes disability texts, ‘theological 
hermeneutic of disability’ focuses on redemptive reading and 
interpretation of these text to reduce stigma and exclusion. I 
propose that Ghanaian pastors would consider the theological 
hermeneutic as a preferable way of engaging with disability 
texts. This will possibly reduce negative attitudes especially 
that of exorcism which would possibly pave way for a focus 
on accessibility and the value of the personhood of persons 
with disabilities as human beings created in the image of God. 
Swinton (2011:276, 277) highlights how theology in itself is 
exclusive and discriminating in such a way that persons with 
disabilities even seem to be strangers to God and our saviour 
Jesus Christ. The vulnerability experienced by persons with 
disabilities is not only social but also theological. This leads to 
exclusion, reducing their value and human dignity (Koopman, 
2013:45). Jacober candidly puts it this way: 


When we see that society at large is more 
inclusive towards our friends with disabilities 
than the church is, theologians must address the 
gaping holes and poorly writings of the past that 
relegate those with disabilities to a position of 
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marginalization, oppression, isolation and abuse. 
Let me be clear, I am not adopting theology to 
the worldwide trend of better treatment for and 
inclusion of those with disabilities. I am simply 
advocating that we catch up with what has been 
biblically and theologically present, seeking a 
better theology that addresses the wide spectrum 
of disability (Jacober, 2017:8). 


The bottom line is that we must value and accept persons with 
disabilities for who they are and ensure that our theology and 
praxes are equally inclusive to them. 


3. Disability and Youth Ministry in Ghana 


The different models of disability, socio cultural constructions 
of disability and Christian perspectives and attitudes towards 
persons with disabilities in Ghana as discussed earlier depict 
stigma, exclusion and lack of participation. 


I tend to pose the following questions for reflections as | 
address disability and youth ministry in Ghana: What is 
the plight of the Ghanaian youth with disability amid such 
socio-cultural and theological views on disability? Who is the 
African youth with disability? What is the missiological focus 
of youth ministries? How accessible are our youth ministries? 
What deliberate plans do we have to include and integrate 
persons with disabilities? These questions are specific to the 
Ghanaian context, but I would encourage each youth worker 
to customize them to their relevant context. 


It is quite daunting to define who a youth is within an age limit. 
Different institutions and cultures have their own definition 
of who is a youth. While some look at age, others consider 
dependency and responsibility as the yardstick. A youth is 
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a person who is at a stage of life in-between childhood and 
adulthood. Adolescence is often used interchangeable with 
youth, while youthfulness includes adolescence; it is much 
more than adolescence. Adolescence also known as puberty 
is a phase in a young person’s developmental life where there 
are several physical changes and development. At this stage, 
the experiences of young people cannot be clamped together 
as one. Every youth’s identity is formed around, environment, 
culture, exposure, education and spirituality among others. 
In Ghana, age, dependency or independence and marriage 
are relevant factors that come into play in defining a youth. 
A young person who is employed and married may be 
considered an adult whereas another person of the same age 
or older who is unemployed and still putting up with family 
may be considered a youth. It is necessary to note that each 
youth has unique individual experiences although there are 
several commonalities. In Ghana, it is common to exclude the 
youth from major decision-making processes at family and 
public levels. 


The Ghanaian youth with a disability will in addition to 
every other general experience of young people, grapple with 
social constructions and attitudes of stigma, exclusion and 
inaccessibility. In Ghana, a person with disability is perceived 
as cursed or sick hence suffers stigmatization and exclusion 
from society and Christian communities. Being a youth may 
mean exclusion in itself but having a disability further makes 
the experiences quite unique and enormous. 


It is rare to see a church without youth ministry. Some have 
completely different youth services from adults and others 
have joint services with the adults but have their separate youth 
ministry meetings as well. My focus at this point is on how 
accessible are our youth ministries in Ghana? Young people 
with disability indicate how they would prefer to stay at home 
rather than going to church due to experiences of stigma, 
exclusion and inaccessibility. If churches are inaccessible, then 


38 


it is also true that ministries within the church are equally 
inaccessible and youth ministry is no exception. A young 
person with visual impairment recalled reactions in church 
when he once did a Bible reading. He had a lift home because 
this man was so amazed that he could read. Someone wanted 
his Braille Bible to keep as a souvenir. The youth with visual 
impairment was surprised. For as far as he was concerned, 
reading was normal. Disability has always been associated 
with abnormality to the extent that even what is normal to 
a person with disability looks special and ‘supernormal’ to 
people. 


In another church, a youth with visual impairment was fully 
involved in church as leader of a singing group, he was the 
only one with disability in the group and this group was doing 
so well. It took him a long time to get this far. He had a bitter 
experience of stigma and exclusion from this church in the past 
but was determined to serve God regardless of what happened. 
He was at this point of my study blessed with a pastor who 
believed in him and allowed him to participate. This is to 
shout as loud as possible that if granted access, youth with 
disability can worship God comfortably and also participate in 
the praxes of the church and youth ministry. Did anyone hear 
me? I hope so!!! In another instance, a church which included 
persons with hearing impairment had active young members 
with visual impairment. Issues of stigma, exclusion and lack 
of participation were not absent. The members with a hearing 
impairment met separately though they had a joint service 
once in a month. The leadership of the church did not include 
any member with a hearing impairment and marriages were 
usually between persons with a hearing impairment. I repose 
these questions for reflection: What is the missiological focus 
of youth ministries? How accessible are our youth ministries? 
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4. Accessible youth ministry 


God has a mission to reach out to everyone regardless of race, 
gender or disability. | argue that, unless youth ministries in 
Ghana are accessible to persons with disabilities, they cannot 
claim to be fully involved in the missio Dei. To start with, youth 
ministries in Ghana must admit that they are inaccessible to 
persons with disability. They are actually forgotten as Swinton 
(2002:29) puts it. But according to Jacober (2019), they might 
not even have any knowledge of what to do. Since the youth 
ministry is not divorced from the church, it is paramount to 
address the church as a whole. 


What is the missiological focus of the church and youth 
ministries in particular? This is a wakeup call to Christian 
leaders to reconsider their missiological focus. The great 
commission is a mandate to go to everyplace and to reach out 
to everyone. God's love is for all; God does not discriminate. 
The focus first and foremost must be on accessibility and not 
healing. The primary mandate is to preach repentance and 
remission of sin. Healing becomes an added bonus (Matthew 
28:8-20; Mark 16:15-18; Luke 24:44-49; John 20:19-23; 2 
Corinthians 5:17-21, John 3:16). If the Ghanaian church has an 
all-inclusive mission focus, then, its ministries which include 
youth ministry would have access to persons with disabilities. 
Youth workers! Youth pastors! Youth leaders! The time is now, 
it is never too late to begin the disability dialogue. 


Most often, accessibility is an afterthought. It is when a person 
with disability appears that some considerations are made. In 
fact, in most cases there is no response at all to their peculiar 
needs. It is better to be proactive than reactive. So why not 
begin the accessibility conversation now? There is need to 
consult stakeholders on accessibility plans. There are required 
standards for our environment to be disability friendly. Below 
are some practical accessibility tips: 
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Practical tips for becoming a disability friendly church [and 
youth ministry] modified from RAMP UP and DisAbility 
Connextion (Moller & Watt) 


ie 


Provide a warm, friendly and welcoming environment: 
Greet persons with disabilities as you would anybody 
else. Communicate that people affected by disability 
are loved, belong and are included in your church/ 
youth ministry. 


Provide basic disability awareness training for youth, 
church staff and volunteers: Review basic disability 
etiquette tips. Invite a disability expert to your church. 
Obtain disability ministry resources. Ask persons with 
disabilities what they need. 


Improve accessibility. Make modifications where 
necessary: Ask people with different disabilities about 
their particular needs, difficulties they face at the 
premises and make the necessary changes. If necessary, 
modify access to the main entrance, the sanctuary, 
restrooms and classrooms. Accessible parking close to 
the entrance is very helpful. 


Provide opportunities for service to persons with 
disabilities: Include them in the leadership of the youth 
ministry. Utilize their services as ushers or greeters, or 
to serve communion. Invite persons with disabilities to 
read the scriptures, share their testimony, or to be part 
of worship and prayer teams. 


Provide disability friendly materials: Have large print 
Bibles available. Print song sheets for people with visual 
impairment. Consider providing assistive listening 
devices for persons with a hearing impairment as well 
as Braille facilities to translate lecture notes/ textbooks 
and an audio library. 


4] 
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Provide space for wheelchair users throughout the 
sanctuary / meeting places: Shorten a few pews or take 
chairs away from some rows so wheelchair users can 
sit with their families and friends. 


Provide a Sign Language interpreter for persons with 
hearing impairments: Place a sign interpreter in a well- 
lit area, which is visible from every angle. 


General communication and interaction tips: Treat 
persons with disabilities with respect and as you would 
treat any other human being. Speak directly to them, 
and not via their family or caregivers. Remain relaxed 
and try not to be awkward. Do not get caught up with 
fancy euphemisms, such as ‘physically challenged’ 
or ‘differently abled’. Put the person first, not their 
disability. 


Provide assistance in accessible parking areas: Have 
an attendant available to help persons with disabilities 
from their vehicles. Offer to push their wheelchairs if 
needed. Have a wheelchair available to assist those 
with mobility difficulties. 


Provide a ‘buddy’ or mentor for those who might 
need assistance: Utilize assistants to help persons with 
disabilities in worship services. 


Add prayer to the above tips to be a welcoming and accessible 
church/ youth ministry in Ghana. 


5. Conclusion 


This chapter sought to provoke thoughts and conversation 
on disability accessibility in Ghanaian Christian communities 
with a particular focus on youth ministry. It is evident through 
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empirical research that persons with disabilities in Ghana 
experience stigmatization leading to exclusion and lack of 
participation in societal life. The socio-cultural construction 
of disability as a curse which is embedded in the culture and 
traditional belief system has a major influence on experiences 
of persons with disabilities. Since religion and culture affect 
each other in several ways, the way disability is constructed 
in the culture is similar in the Christian context. Persons 
with disabilities unfortunately in Christian communities are 
perceived as cursed hence exorcism is a common reaction 
to disability instead of accessibility. It has been established 
that youth ministries in Ghana are inaccessible to persons 
with disabilities. There is a call for Christian leaders and 
youth workers to reconsider their missiological focus as the 
missio Det is all-inclusive. Hence, it is only when their praxes 
include persons with disabilities that they can claim to be fully 
involved in the missio Det. 


To this end, the following verses are for reflection: 


Cursed is anyone who leads the blind astray on the road.’ 


Then all the people shall say, “Amen!’” (Deuteronomy 27:18, 
NIV). 


“Do not curse the deaf or put a stumbling block in front of the blind, 
but fear your God. I am the Lord” (Leviticus 19:14, NIV). 
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Poverty and Disability 


A Narrative Reading of John 9:1-41 
in a Context of Poverty in Africa 


Elia Shabani Mligo 


1. Introduction 


The definition of poverty has always been relative and 
contested. Theologian E. Calvin Beisner (2001) provides us 
three sorts of poverty according to Scriptures: the plousios 
who “need not work to survive, or even to thrive, but can 
live entirely on the earnings of their investments in others’ 
labor”; the penes “who lack none of their daily necessities, but 
who do not have sufficient wealth to hire others to do their 
work for them”; the ptochos who are “so destitute that they 
depend on charity to survive.” The ptochos group of poor 
people “cannot sustain themselves, usually because they are 
too old or young or handicapped to work.” (Beisner, 2001:193, 
cf. Verster, 2015; Kunhiyop, 2001:12 & Olusanya, 2021:79-80). 
These terminologies indicate the variation in the concept of 
poverty. What is considered poverty in one place can hardly 
be absolutely poverty in all places. The difference in poverty 
is mainly based on the magnitude and content, i.e., what one 
has and what one does not have. Content-wise, there are also 
variations in what is considered poverty: material, spiritual, 
economic, cultural, social, etc. Magnitude varies in terms of 
extent at which one is poor. It means that there are those who 
live under abject deprivation of economic, social, and cultural 


dignity. 
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This article uses narrative criticism as a method for reading the 
text (Green, 2010:74 -112; Resseguie, 2005) and the Individual 
Deficiency Theory of poverty as a perspective to see what is 
going on within the text. However, some empirical materials 
collected from People Living with HIV/AIDS (PLWHA) 
between October 2006 and March 2007 will also be used to 
argue for the initiatives of marginalized African people and 
nations to counteract poverty through the proper use of their 
own available God-given potentials. The materials used were 
readings of John 9:1-41 done by PLWHA using Participant- 
Cantered Bible Study method. These materials were analyzed 
qualitatively to obtain major themes in relation to poverty. By 
the use of narrative criticism and the perspective of poverty, 
the article analyzes the situation of the man with disability as 
presented by the biblical narrative in relation to the current 
situation of poverty to African people and nations. Hence, this 
article defends the thesis that the response of the man with 
disability “to go” to the Pool of Siloam to wash oneself and 
returned seeing provides a useful paradigm for the responses 
of African people and nations to use their natural resources 
available in order to counteract the scourge of poverty. 
Therefore, disability cannot be an excuse for one’s or nation’s 
not using the God-given potentials for self-emancipation. 


2. Theoretical Perspectives on Poverty 


A theoretical perspective about poverty is an explanation 
about what causes poverty and the possible ways to counteract 
it. There are a variety of theories about the causes of poverty 
with two major groups, cultural or behavioural theories, 
which focus responsibility on poor individuals themselves; 
and the structural or economic theories which focus on the 
external causes of poverty. However, for the purpose of this 
article, I will use the Individual Deficiency Theory within the 
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first group of theories based on the community development 
theorist Ted K. Bradshaw’s work “Theories of Poverty and 
Anti-Poverty Programs in Community Development.” 
(Bradshaw, 2006) According to Bradshaw, the individual 
deficiency theoretical approach asserts that the individual 
himself or herself within a particular society is responsible for 
the existing poverty situation. According to this explanation, 
people’s own malingering habits and unwillingness to work 
hard is the major cause of poverty from the nuclear level to 
the larger community. This is mainly because the economy or 
wealth of the community depends on efforts of individuals 
at the nuclear levels. Moreover, according to this theoretical 
perspective, some individual deficiencies such as lack of 
strength, being crippled, blindness or any kind of disability 
may be causes of poverty to both the individuals and society 
at large. 


Despite its potency, the cardinal weakness of this theoretical 
perspective is that it hardly considers the effects of other factors 
apart from the individual. In other words, the perspective 
is too individual-centred. This means that the theory takes 
an individual and his or her ability as everything while 
leaving other factors other than the individual not examined. 
Moreover, it hardly takes into account the factors which render 
an individual to being less productive or unproductive, e.g., 
elderliness, disability, etc. 


Despite its weakness, the individual deficiency theory is 
useful because it shows the importance of the human factor 
toward development at the nuclear and larger society levels. It 
is an important standpoint in the formulation of anti-poverty 
policies to change human poverty exacerbating behaviour, 
e.g., imposition of punishments to the malingering and lazy 
individuals toward working for their own emancipation 
from poverty, pushing individuals to use their own God- 
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given potentials to emancipate themselves from the scourge 
of poverty, to eliminate or reduce assistance to the poor as a 
strategy to stimulate them toward hard-working. 


3. A Reflection on John 9:1-41 as a Text on Poverty 


After stating the theoretical perspectives in the previous 
sections, this section reflects on the text itself by using the 
narrative method of reading. The reflection proceeds in 
several stages: from looking at the man with disability as a 
representative of the many poor and marginalize groups in 
the Jewish society to the perception of Jesus on such groups, 
his facilitation toward emancipation, his commands to the 
poor African nations, the roles of existing conventions toward 
hindering emancipation from poverty, the poor and their self- 
awareness as a Starting point for emancipation, and the future 
hope for African poor people and nations. Therefore, this 
reflection will raise awareness that poverty is not something 
permanent and divine predetermined. Rather, it is something 
which results from interaction among people and nations in 
the globe we are in, pointing to the possibility for emancipation 
through the command to use responsibly the scarce God-given 
resources available. 


3.1. The Man with Disability as a Representative of the 
Poor among Jews 


At the early stage of the narrative, Jesus encounters a person 
who can hardly fend for himself due to disability. He cannot 
see, and hence can hardly work. He is a dependant person. 
In other words, the man with disability is poor. According 
to Beisner, the man with disability belongs to the group of 
poor people called ptochoi, people who are poor because 
they are bodily disable and are objects of charitable giving 
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from society because they cannot generate any income of their 
own (Beisner, 2001:193). Therefore, it is in this situation which 
persons with disability face public attention involving the 
interaction between their disability features and the features 
of society where they live. 


In this text, the society, including the disciples of Jesus, 
considers him sinful and reaps what he deserves; he reaps 
the sins of his parents. The man with disability is probably 
responsible for his own poverty situation because it is an 
inherited value. The question of the disciples: “Rabbi, who 
sinned, this man or his parents, that he was born blind?” (John 
9: 2) is a question with a direct answer, according to Jewish 
conventions, that the sins of his parents are the sole causes 
for his blindness. Hence, the narrative clearly manifests the 
question of poverty surrounding the man with disability; and 
this question stands as a test of disciples to hear what Jesus 
would say because they already knew, according to Jewish 
conventions, that a person suffers because of own sin or the 
sin of parents (Retief & LetSosa, 2018). 


The question of poverty in most African people and countries 
has its causative agents. Similar questions may be asked: Who 
sinned, that African people and countries are deemed poor 
and vulnerable to poverty and malicious diseases like malaria, 
diarrhea, dysentery, etc.? Is ita sin of current people or nations, 
of their ancestors, or just a result of divine predestination? In 
other words, are African poor people and nations suffering 
poverty for the ‘glory of God’ as the man with disability 
suffered from his visionary impairment? Multiple answers 
may be provided in regard to the above questions. 
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3.2. The Perception of Jesus on the Poverty of the Man 
with Disability 


According to the narrative, Jesus is hesitant to accept any 
of the preconceived answers to the above question from his 
disciples based on their current Jewish understanding. The 
disciples have their own different point of view regarding 
the situation of the man with disability: he is responsible for 
his disability situation. The idea of Jesus does not agree with 
the theoretical perspective stated above, that the individual is 
responsible for his or her own poverty situation. Jesus retorts: 
“It was not that this man sinned, or his parents, but that the 
works of God might be made manifest in him.” John 9:3RSV) 
Jesus poses another enigma in his response: the manifestation 
of God’s works in the midst of human suffering and poverty. 
What can we say about most poor people portrayed in most 
narratives of both Old and New Testaments? What can we say 
about the suffering of most poor people in such narratives? 
What can we say about the suffering of most people in African 
countries in the various current situations? What can we say 
about the poor nations in Africa today whose people suffer 
economic, political and social discrimination from the rich 
nations of the global North? Are all these manifestations of 
God’s works upon the world? As we currently speak of the 
rapid growth of the Church in terms of numbers of adherents 
in the global South, can poverty be ascribed as the work of 
God to bring people to Christ and enhance comfort to them 
due to their suffering situations? In fact, different opinions can 
still be brought forth. 


In the Bible study of People Living with HIV/AIDS (PLWHA), 
the question was asked whether the suffering of a person, in 
whatever cause, could mean that God inflicted punishment 
upon such a person; their point of view did not affirm that 
God was responsible. They responded: “God does not 
punish anybody for the sake of making [oneself] happy or in 
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order to obtain glory. The glory of God does not depend on 
the punishments or enjoyments of people. In this text Jesus 
shows that the suffering that a person gets may or may not 
be blameworthy, but in no case is God responsible.” (Mligo, 
2011:339) Regarding poverty, the words of PLWHA above 
likely point out that the poverty situation inflicted upon 
most African people and states is not a divine ordination, but 
possibly caused by both the irresponsibility of human beings 
in those states, their internalized beliefs on poverty situation 
and the economic, political, and social systems of the world 
which make the world economically, socially, and politically 
fragmented. In this case, Jesus’ perception of the poverty of 
the man with disability hardly dwells upon a particular view 
internalized by the Jewish people of his time. It looks on the 
multifaceted causes of poverty which eventually make the 
manifestation of God possible. 


3.3. Jesus facilitates the Emancipation Process 


What was the response of Jesus to the poverty situation of the 
man with disability despite his words to the Jewish internalized 
notion of the disciples? Jesus does not only sympathize with the 
suffering man with disability, as most human beings could do. 
Rather, Jesus takes an initiative to alleviate the suffering of the 
man with disability. Jesus empowers the man with disability to 
do something regarding his own suffering. This is the meaning 
of compassion as demonstrated by Jesus in most situations of 
suffering people. One can note that in the synoptic gospels 
Jesus also empowered people with disability to act for their 
own healing; he helps them to help themselves (see Mark 2:1- 
12). The text says: “As he said this, he spat on the ground and 
made clay of the spittle and anointed the disabled man’s eyes 
with the clay, saying to him, ‘Go, wash in the pool of Siloam’” 
John 9: 6-7RSV) The symbolic washing of the man with 
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disability is significant in this verse. Several symbolic earnings 
can be ascribed to the anointing and washing acts. The “clay 
of the spittle” from the earth most likely symbolizes wealth as 
the ground is the source of all kinds of natural resources. The 
anointing and washing most likely symbolizes the provision 
of ability to the poor man to see the natural resources which 
were previously not seen. On the one hand we can ask, why 
did Jesus tell the man with disability ‘to go’ to Siloam and 
wash oneself while knowing quite well of the impossibility 
for him to reach at that place because of having a disability 
of vision from birth? He was born with this disability and 
possibly had never been there before. On the other hand, we 
can also ask, why did the man with disability simply accept ‘to 
go’ to Siloam when Jesus commanded him while still knowing 
of his impossibility of reaching there alone? 


The group of People Living with HIV and AIDS (PLWHA), 
in their reading of the text about the man with disability, had 
this immediate answer to the above questions: the man “did 
not know where the Pool of Siloam was, yet he did not ask 
Jesus anything. He just responded to Jesus command ‘to go’ 
and wash oneself in order to eradicate his disability.” (Mligo, 
2011:339) Here the Group of PLWHA notes the first initiative 
of the man with disability to counteract his situation. The man 
with disability works on the impossibility as an opportunity 
toward the possible. He takes a very short time for the washing 
event. The text testifies “So he went and washed and came back 
seeing.” And it was in the Jewish Sabbath when the event took 
place. Sabbath, as a Jewish conventional day, has significance 
here. Jesus turns the Jewish convention upside down. He 
commands the man with disability to go to the pool of Siloam 
on the Sabbath. In doing that, Jesus demonstrated that life is 
better than Jewish conventions; and that both Sabbath and life 
belong to him (Mligo, 2012:215 - 216). 
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Most African states have some wealth lying on their lands — 
forests, minerals, human resources, etc. However, such people 
and states, it seems, are too blind to explore such wealth for 
their own emancipation from the scourge of poverty. It seems to 
them impossible to change their current situations toward the 
better ones possibly due to own irresponsibility to work hard 
for own emancipation, due to social systems which provide 
economic, political or social sanctions, or due to internalized 
dehumanizing beliefs among their people. How long have the 
natural resources lied on their lands without being explored? 
(Der Ploeg, 2011) The man with disability in the narrative 
believed and acted immediately; and his faith and action led 
him to success! The man with disability indicated that faith 
alone without actions was immaterial and dead. 


In fact, the group of PLWHA in their reading of the text of the 
man with disability stated thus in regard to what entails the 
disability of blindness mentioned in the previous paragraph: 
“Blindness is not only limited to the physical eyes but also 
to one’s reality of faith, thoughts, ideas, etc. Every one of us 
seems to be blind in one way or another in the life of following 
Jesus.” (Mligo, 2011:333) The words of the group of PLWHA 
indicate that the disability of blindness, as is any other 
disability, is relative. As the Jews saw themselves as seeing, 
most of the poor African masses think of themselves as seeing 
while, in reality, are blind to the possibilities of transforming 
their reality using the available potentials, correspondingly as 
the man with disability used his God-given potential at Siloam 
to transform his life. 


The initiatives of the poor masses of Africans and their states 
should also be based on the use of the impossibilities as 
opportunities toward what is possible. Something to bear in 
mind is that the rich nations of the global North were not born 
rich as the man with disability was born with the disability of 
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vision. Their richness and prosperity are possibly a result of 
“trying the impossible.” We can draw evidence from the Holy 
Scriptures that speak about the state of humanity after the 
Fall. Scriptures say: “Cursed is the ground because of you; 
in toil you shall eat of it all the days of your life. Both thorns 
and thistles it shall grow for you, and you shall eat the plants 
of the field; by the sweat of your face you shall eat bread, till 
you return to the ground” (Gen. 3:18-19 RSV) The curse and 
order of God to work hard are not only for Africans, but also 
for the whole human race. What makes some continents to 
be richer than others? It is most likely a result of the use of 
the impossibilities in their own environment as opportunities 
to transform their living conditions. This use of available 
potentials is what entails intervention over poverty toward 
emancipation. 


Beisner substantiates the above statement when he writes: 
“The economic history of the West illustrates this claim. In 
rising slowly from the almost universal poverty that preceded 
the fourteenth and fifteenth centuries, the Western world first 
employed labor intensive means of bettering its condition. 
In the seventeenth and eighteenth centuries, as the fruits of 
all that labor began to accrue, people found more leisure in 
which to think up and experiment with ways to make labor. 
Slowly, at first, and then increasingly rapidly, invention joined 
invention, organizational invocation joined organizational 
invocation, until the same human effort that once barely fed 
a single man could feed a whole family—and later fifteen 
families—instead.” (Beisner, 2001:78) The quotation from 
Beisner indicates that emancipation from the bondage of 
poverty in the Western reach states was a result of doing hard 
work with the available scarce resources. It was counteracting 
the demonic political, economic and social systems within the 
countries themselves which enhanced poverty instead of well- 
being. It was eradicating some inherited beliefs which made 
groups of people and nations appreciate poverty as their 
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justified fate. Probably, this is one of the lessons which African 
people and countries can learn from the Western world. 


The text from John’s gospel further notes: “So he went and 
washed and came back seeing.” (John 9:7b RSV) The initiative 
of the man with disability left the neighbors who knew him 
with astonishment and wonder, asking themselves a number 
of questions (John 9:8-10). Similar situations where the 
crowd is overwhelmed by the healing encounter of people 
with disability are found in the synoptic gospels: the blind 
Bartimaeus (Mark 10:48) and a man with a withered hand 
(Luke 5:17-26). However, Jesus overcomes the attitude of 
the crowd and of religious leaders and welcomes people 
with disability to him as he does in the text of the man with 
disability in this text. But, how did the man with disability in 
John 9 manage to reach Siloam, a place he probably had never 
visited before? Why were his neighbours astonished by the 
opening of his eyes? As we have just noted previously, the man 
with disability made the impossible to be possible. He used 
the command of Jesus “to go” as an opportunity for his self- 
emancipation. They are astonished because the transformation 
event takes place immediately: the man with disability obeys 
Jesus’ command and within a limited time span becomes 
transformed into someone else. What could happen if the man 
with disability remained seated after Jesus commanded him to 
go to Siloam and wash oneself? Would the command of Jesus 
for the freeing encounter of the man with disability bring an > 
effect? The initiative of the man with disability toward Jesus’ 
command indicates that Jesus hardly healed him. Rather, Jesus 
facilitated the own healing process of the man with disability. 
The man with disability was the primary interlocutor in his 
emancipation from the harsh situation of vision disability. 
This facilitation indicates that Jesus cares for the poor and 
their devastating situations. However, the neighbours of the 
man with disability were astonished because they considered 
the man’s situation as being permanent and irreversible. 
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3.4. Jesus Commands Poor African Nations to Use 
Their God-given Potentials 


In the narrative, Jesus commanded the man with disability 
toward action, to reverse the considered irreversible. The 
man with disability responded with faith and action. As 
Jesus commanded the man with disability toward his self- 
emancipation from poverty, he similarly commands poor 
African people and nations toward their own emancipation 
from the devastating anguishes of poverty. What then is the 
command of Jesus to the African poor people and countries with 
a resurgence of poverty and malignant diseases like Malaria, 
dysentery, diarrhoea, etc.? It seems clear, to paraphrase from 
John’s text, Jesus currently commands African countries: “Go, 
use your abundant natural resources for your own healing 
from poverty and the resurgence of malignant diseases.” The 
major question is this: How far have the poor African countries 
responded to this command to use the available resources 
for their own well-being as the man with disability used the 
opportunity of washing at Siloam for his own well-being? The 
man with disability did not just seat and wait for the healing 
encounter to happen spontaneously! Rather, he had to take an 
initiative toward his own emancipation! 


As Mligo writes, the major problem of most African states is 
not only the effects of globalization, but also the way people 
perceive about work. Despite the fact that work is central for 
human flourishing since God’s creation activity, yet the way 
work is perceived by humanity and practiced either affirms or 
assaults the dignity of humanity. The way work is understood 
leads most people to being reluctant to use the God-given 
potentials for their own self-emancipation, as the man with 
disability used the pool of Siloam as his potential for his self- 
healing. Mligo writes: “Despite the fact that globalization is 
one of the deadly causative agents of poverty, there are other 
causative agents that still also carry a measurable weight 
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toward the contribution of poverty for both African people 
and states.” (Mligo, 2012:26) Mligo further analyzes that the 
causative agents of poverty to include: “the colonial regime 
that did not further the African economic independence but 
dependence and domination (...) low morale among the 
people, laziness, malingering habits, corruption and all its 
forms, acute sickness and drought due to deforestation (...).” 
(Mligo, 2012:27) 


In the narrative of the man with disability, his neighbours are 
not willing to accept that the man with disability has been 
healed through his own initiatives. They press further to know 
the source of his healing encounter (John 9:8-12). Similarly, 
what will happen if African people will be healed from the 
pressing scourges of poverty and diseases through their own 
initiatives to use the God-given potentials in their vicinity? 
Will the states which control the world economy be happy 
and celebrate the African renaissance? Certainly not! The 
neighbours of the man with disability find a way to suppress 
him and his parents through the existing conventions. 
Therefore, the major part of the story is full of the struggle of 
the man with disability to defend Jesus’ activity and his own 
initiative toward the acquisition of the healing encounter in 
the midst of strict Jewish conventions (John 9:13-34). 


3.5. Roles of existing Conventions in hindering 
Emancipation of the Poor 


The second initiative in the narrative is the own defence of the 
man with disability of the works of Jesus before the religious 
authorities with their strict internalized Jewish values. The 
Pharisees question the healed man about the authenticity of 
his healing and the one who facilitated the healing process. The 
text states about the first encounter of the man with disability 
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with the Pharisees: “They brought to the Pharisees the man 
who had formerly been blind. Now it was a Sabbath day when 
Jesus made the clay and opened his eyes. The Pharisees again 
asked him how he had received his sight. And he said to them, 
‘He put clay on my eyes, and I washed, and I see.” (John 9:15 
RSV) 


The questioning of the Pharisees above indicates that Sabbath 
conventions formulated by human beings were, in most cases, 
major hindrances to anticipated successes. In the narrative of 
the man with disability such conventions were bottlenecks to 
his full inclusion to the membership in his Jewish community. 
The Pharisees needed to know the rationale of Jesus’ activity 
of enhancing the healing process on the Sabbath. The major 
blames were upon Jesus who enhanced the healing process, 
not the man who went to Siloam and washed oneself. To my 
opinion, the man who walked to Siloam and did the washing 
could be the one to blame even more than Jesus who just 
facilitated the process. 


Turning to the question of poverty in Africa, some questions 
still remain: what actually happens when one among the rich 
nations supports the poor nations to eradicate poverty? What 
are the internalized economic conventions of globalization 
doing upon poor African nations in our current times, and 
for whose benefit? As I said previously, the healed man’s 
neighbors and the Pharisees considered the man’s situation 
as being permanent. It is most likely that the rich nations of 
the global North and the rich individuals within the Southern 
countries themselves consider the situation of the poor nations 
of the global South and individual people in those countries 
as being permanent situations and ordained by God! The 
internalization of poverty notions paralyzes African people’s 
thinking toward making progress regarding emancipation 
from poverty. 
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As we consider again the poverty situation in Africa, we can 
discern that it is also an induced or imposed type of poverty 
(Beisner, 2001:195) Beisner categories two types of imposed 
poverty: oppression and religious error. On the one hand, 
“Oppression consists in violating others’ God-given rights, 
whether to life (...), to property and liberty (...), or to truthful 
relations (...). It takes the form of fraud, theft, and violence. 
Anything that prohibits people from enjoying freely the 
fruits of their labors, or that prohibits their exchanging them 
freely with others for mutual benefit, is oppression, whether _ 
perpetrated by individual or government.” (Beisner, 2001:195) 


On the other hand, religious error as a category of imposed 
poverty “is a society’s fidelity to a religious view of world and 
life that is inconsistent with the revelation of God in Scripture.” 
(Beisner, 2001:195; cf. Mathole, 2005) Imposed poverty is 
therefore the one beyond the individual’s own control. Ross 
provides the factors in what he calls “not controllable” factors, 
globalization factors included. He mentions the following: 
“HIV / AIDS (when caused by coercion and as a general societal 
phenomenon), being orphaned, being born into poverty, the 
cultural shift away from the extended family, dependence 
on foreign income, having no children, having no talent for 
farming, having little intelligence, having little opportunity, 
lack of vocational education that would provide employment, 
low prices for farm produce, sickness, and structural problems 
such as lack of marketing facilities.” (Doss, 2011:150) With 
these factors and those relating to globalization, African 
people have no control; they have to succumb to the situation. 


The text confirms the two notions of imposed poverty above 
upon the healed man when the Pharisees refuse to believe 
that the once disabled man has acquired healing and dignity. 
They call him for the second time to interrogate further after 
a testimony from his parents (John 9:18-23). The text states: 
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“So for the second time they called the man who had been 
blind, and said to him, ‘Give God the praise; we know that 
this man is a sinner.’” (John 9:24) Here, the Pharisees stick 
to their own conventions which are most likely contrary to 
God's revelation in Scriptures. They see that it is impossible 
for the disabled man to acquire healing by violating the Holy 
Sabbath. For them, the Sabbath is more important than the life 
of human beings. 


A similar response was also made by PLWHA when asked as 
to why the healing of the man brought so much controversy 
among the Jews. The Group of PLWHA stated: “The healing 
brought much controversy ‘Because the Religious leaders (the 
Pharisees) did not believe that the [disabled] man could one 
day see as a normal human being, nor did they believe that 
there could appear someone with the power to heal the man.’” 
(Mligo, 2011:340) Similarly, in the eyes of the rich nations who 
control the process of globalization, it may seem impossible 
for African people and nations to acquire emancipation from 
poverty and malignant diseases by violating the conventions 
of globalization. In that case, the convention of globalization, 
as was to Jewish conventions, is certainly set to make sure that 
the situation of the poor remains permanent. 


3.6. Emancipation begins with a self-awareness of the 
Poor Themselves 


Consequently, despite the set conventions, the healed man 
recognizes the blindness of the Pharisees. He also recognizes 
what made him become disregarded by his neighbours and 
the Pharisees. He changed from the one who knew nothing to 
the knowledgeable person. The man began to teach them (John 
9:30-34). He uttered brilliant words in his response to their 
question saying: “Whether he is a sinner, I do not know; one 
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thing I know, that though I was blind, now I see.” (John 9:25 
RSV) The healed man provided the testimony and reflection 
upon the process of his healing event and struggles his way to 
educating the blind Pharisees. 


In turn, the Pharisees denied being disciples of Jesus who 
was Lord of the Sabbath they tried to defend (John 9:27-28) 
They hardly knew where Jesus came from (John 9:29); and the 
healed man just saw it to be a ‘marvel.’ For him and for some 
among the Jews, the signs which Jesus did were the witnesses 
for Jesus’ divine origin. The healed man taught the Pharisees: 
“We know that God does not listen to sinners, but if anyone 
is a worshiper of God and does his will, God listens to him. 
Never since the world began has it been heard that anyone 
opened the eyes of a man born blind. If this man were not from 
God, he could do nothing.” (John 9:31-33RSV) According to 
the healed man’s view, if Jesus were a sinner, he would be 
suffering (cf. verse 1-2) for his sins not performing signs. 


The struggle of the healed man toward self-knowledge and 
toward providing knowledge to the blind Pharisees was a 
result of his own hard work. It was out of his initiatives to 
counteract the existing situation. Jesus was not there when the 
man struggled for self-emancipation from his acute situation. 
Similarly, it hardly needs that the Western word be there 
when Africans use their own potentials for self-emancipation 
from poverty. It means that though important and necessary, 
conditional supports from the West are not a prerequisite for 
emancipation from poverty among African countries. As Jesus 
bestowed the dignity to the man with disability by allowing 
him to speak for himself in the midst of Jesus’ opponents, 
African marginalized people and nations need to be aware 
of their situation and speak for themselves regarding their 
requisite for emancipation. 
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At this point, I find the words of Beisner worthwhile when 
he emphasizes: “The first priority for anyone who hopes 
to climb out of poverty is the willingness to work hard; 
afterward, as a fruit of that labor, he [she] can begin to learn 
how to work smarter, and as he learns more his [her] added 
wisdom will multiply the effectiveness of his [her] effort.” 
(Beisner, 2001:77) Following Beisner’s comment above, it is 
imperative that African people and nations show own efforts 
toward using their available scarce resources and knowledge 
before requesting support from other people and nations of 
the world. 


3.7. The devoured Value and Dignity of the African 
Poor 


The healed man in this text faces acute discrimination. He is 
considered yet sinner and unworthy before the Pharisees, and 
is cast out of the city gates. The text attests: “They answered 
him, “You were born in utter sin, and would you teach us?’ And 
they cast him out.” (John 9:34 RSV) The question of superiority 
between the Jewish authorities and the healed man is quite 
vivid here. The Pharisees count themselves superior to the 
healed man. They see the healed man and his words as being 
null and void, as meaningless voices to them. He is cast out 
and disregarded. 


The following question is important: Is there something 
important from poor and marginalized Africanstates apartfrom 
their raw materials frequently transported for the industries 
of the rich nations? (Ige, 2017:12) Opponents of globalization 
see that globalization today siphons the potential wealth of 
poor nations to their countries, and spread its civilization and 
directives to be accepted and followed by poor nations without 
question. Any voice from poor and diseases stricken nations to 
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the rich nations hardly acquires attention simply because of 
economic power. Poor nations are obliged to bow down to the 
masters of the globalization process for them to survive. The 
question we can ask from the text is this: Did the man bow 
down to the requirements and supremacy of the Pharisees? 
The text is silent about this question! Until when should the 
poor African nations bow down to the demands of the rich 
nations, and for what purpose? Is there any plausible reason 
for such poor nations to continue transporting their potential 
raw materials for the rich nations of the North? 


The words of Pope John Paul II are more convincing at this 
point. In his message for the World day of Peace in 1998, the 
Pope said: “[W]e can no longer tolerate a world in which there live 
side by side the immensely rich and the miserably poor, the have- 
nots deprived even of essentials and people who thoughtlessly waste 
what others so desperately need. Such contrasts are an effort to the 
dignity of the human person.” (Evans, 2006:96) The words of the 
Pope above indicate that the existence of the terribly rich nations 
which demand supremacy over the terribly poor African nations 1s 
something intolerable. Something requires to be done by poor nations 
as initiative from within to free themselves from existing economic 
inequalities. 


Eventually, Jesus brilliantly meets the discriminated man. 
He comforts him and calls him to faith. The man believes in 
him and worships him. Jesus reveals his main purpose for 
coming into the world: “For judgment I came into this world, 
that those who do not see may see, and that those who see 
may become blind.” (John 9:39) Through this statement, Jesus 
confirms to the man about the blindness of the Pharisees who 
claims to see. He also confirms about the vision of the man 
who seems to be blind according to the Pharisees’ judgments. 
This statement also means that Jesus rules out the notion of 
the Pharisees about the man’s blindness as being a permanent 
situation. Jesus calls the man to faith, that he may have a 
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permanent vision and peace in his mind over against the 
Pharisees with a permanent blindness. 


3.8. There is still Hope for Poor African People and 
Nations 


The text ends up with a new hope to the humiliated African 
nations due to their war against poverty and the resurgence 
of malignant infections in the midst of powers and forces of 
globalization. The text ends with hope, that African induced 
poverty situation is not permanently ordained. As the 
Pharisees were left blind and the healed man enlightened, 
the text confirms that there is still a possibility of alleviating 
poverty and the resurgence of malignant diseases among 
African people and nations through learning from the healed 
man to obey the command of Jesus ‘to go’ and work with the 
available potentials. In this case, as Reynolds clarifies, “those 
who embody weakness and are considered nobodies in society, 
such as people with disabilities, “have profound lessons to 
teach us.’ They invite us to move out from behind closed walls 
of false security and exclusion to acknowledge and accept our 
vulnerability. [...]. Disability is a profound symbol of human 
brokenness. We are [all] incomplete and unfinished beings.” 
(Reynold, 2008:117) 


As just stated earlier in this article, Africans have some 
unexplored natural resources waiting to be utilized: minerals, 
natural forests, wild and domestic animals, raw gases, etc. As 
the man with disability tooka step toward the impossible (going 
to the Siloam where he hardly knew, and on the Sabbath day), 
African people and nations need to learn from the man with 
disability in the reflected text for them to take a step toward the 
use of these resources despite the lack of technology and skills 
to make the maximum use of them. Hence, the problem is clear 
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and needs to be resolved: African people and nations have not 
yet taken adequate initiatives toward self-emancipation from 
poverty and malignant diseases as the man with disability 
obeyed the command of Jesus. To my point of view, this is the 
urgent initiative African nations require to take! 


4. Conclusion 


It has been vivid in the reading of the text from the gospel 
according to John that African poverty is not only a self- 
induces issue, as the theoretical perspective above purports; 
rather, it is both self-induced and external caused. It is self- 
induced because African people and nations have hardly 
used the God-given potentials for self-emancipation from the 
scourge of poverty as the man with disability responded the 
reflected text. It is externally caused because of the dependency 
syndrome of some African nations and the internalized strict 
values of globalization. African states have depended on 
debts in order to run their development projects and national 
budgets, which in turn has made them even more dependants. 


Jesus, who in this text turns conventions upside down, 
ascended to heaven leaving the church on earth. Most African 
homes and nations are relatively poor; they luck dignity in 
comparison to those considered rich. As said earlier in the 
above reflection, the story of the man with disability in John’s 
gospel is a story of hope for deprived African individuals 
and nations. It alludes to their possible use of own potentials 
for self-emancipation. To my opinion, this becomes possible 
only if the African individuals and nations respond to the 
command of Jesus ‘to go’ and work in a similar way as the 
man with disability responded to the command of Jesus ‘to go’ 
and wash oneself! 
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“Lord, you have blessed our continent, Africa, 

With so much wealth: 

The best natural resources of the world 

Amazing vegetation 

Wonderful wildlife 

An incredible and happy people, despite oppression 


Thanks to your eternal love for us.” 


(Paul Christian KIT] 
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The image of Persons With Disabilities in 
literature and popular discourse: 
A Theological Analysis from a Cameroonian 
Context 


Rev. Felix Ndoyama 


Introduction 


For centuries, the presence of persons with disabilities in society 
has been an intriguing issue. By “persons with disabilities” I 
mean people with motor, sensory, mental, psychic, cognitive, 
and multiple impairments. In Cameroon, where there are a 
large number of persons with disabilities, their images have 
become sometimes means of mockery and dehumanization. 
Representations made of Persons with disabilities through 
popular discourse are pejorative and connotative. But thanks 
to the initiatives of some churches and the civil society many 
people have started coping with a positive attitude towards 
them. Before we get to the depth of this subject, let us first look 
at the meanings of some keywords of this topic. 


The concepts of « image », « literature » and « popular 
discourse » 


Image 


From the Latin and Greek roots, the word “image” has a variety 
of meanings. In its Latin root “imitari” (to imitate), whose 
accusative form is “imaginem/imago”, there is the idea of the 
imitation of reality or the analogical representation of reality. 
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The Greek term “eik6n” speaks of the image as the product of a 
creation whose idea refers to the deferred identity of something 
real or true (Von Rad, 1964). The Advanced Learner's Dictionary 
of Current English (1963) explains the word “image” in three 
ways: First, “image” refers to the likeness or the copy of the 
shape of somebody or something. Second, “image” is a mental 
picture or an idea. It is not a reality as such but an abstract 
creation. Third, “image” can be a metaphor, a comparison that 
relates the similitude between two or more realities. 


These definitions situate the meanings of the word “image” 
a little bit out of the realm of originality or reality. “Image” 
can relate to the shape or the physical appearance of reality or 
can refer, in an abstract manner, to both or even to something 
less or more than the reality and to a subjective perception 
of a given reality. Thus, an image has a function in the 
communication about a reality. Either it describes, argues, or 
informs about a reality, expresses, or explains something. This 
view is shared by Paul Ricoeur (1975:176, 195,391) to whom an 
image is not passive in written and oral literature. He believes 
that it can function as a symbol. However, a symbol offers the 
opportunity to think deeply for there is a distance between the 
literal and the figurative meanings of a symbol, therefore, of 
an image. An image can express several things on something 
at the same time as well as several images can express a unique 
idea on one thing. 


In ancient times, images were used to communicate messages. 
They had a unique and commemorative meaning; the discourse 
they delivered was linked to the object they represented. In 
ancient art and culture, the statues of emperors or certain 
heroes recalled their prowess to the collective memory. 
Frederic Duhart (2006) even mentions that in ancient times the 
Latin funerary masks (imago) that were molded on the faces 
of dead people made it possible to faithfully preserve their 
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facial portrait. Thus, the image was used with the concern of 
communicating a very close idea of reality. 


In philosophical reasoning, although the image was made 
a medium to express an idea, the philosopher considered 
the image to be pure imitation to the third degree below 
reality. To Plato (AD 428-348) for example, the image can 
be imperfect or an illusion and can detect dissimilarity. 

This implies that images are ambiguous and versatile. The 
image can play a positive role just as it can play a negative role. 
At the start a simple imitation of reality without distancing, an 
image can be ambivalent and distant from reality, depending 
on the perception of each human being. 


Therefore, the use of an image to talk of reality is then delicate 
and even risky of exaggeration or reduction. The same is true 
when, in alluding to the Persons with disabilities , analogies 
or metaphors are used to refer to their physical or mental 
disability; the view of the persons with disabilities which is 
strongly derived from the subjective perception of a third 
person or a third group may appear to be a prism diffusing 
an identity diverging from his or her real perspective. This 
versatility of the image is felt through its various uses in 
popular literature. It is, therefore, necessary to clarify how in 
this type of literature the use of the image is problematic. 


Literature 


Literature is defined as a set of written or oral works to which 
an aesthetic value is recognized. It is an art that expresses the 
idea that a person has in mind or the heart (Larousse, 2018). 
Literature is, therefore, subjective in nature. How an author 
or a social group speaks or expresses itself about a reality can 
thus reflect the subjective view that this individual or social 
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group projects on a given reality. This view, although not 
necessarily objective, can be biased since it emanates from a 
singular perception in a particular context. At the same time, it 
can introduce in its way of expressing its perception of reality 
and its emotions related to it, hence literature using imaginary 
representations. 


In this reflection, my attention is focused on oral literature 
especially, since the 21st century is marked by strong use of 
images in non-written communication. Moreover, if I ignore 
the written aspect of literature in this work, it is just because 
several persons with disabilities (in Cameroon) who are 
illiterate have very little immediate awareness of the labels 
they are given in this kind of literature. In oral literature, on the 
other hand, they experience it daily and suffer from its moral 
and psychological impacts. The current century has developed 
a culture of image whereby, according to Ernst Gombrich, the 
image tends to replace writing and Words (2006). Thus, our 
relationship to the world and others passes through strong 
and frequent use of images manipulated in a misguided and 
abusive way since we encounter uncomfortable situations 
sometimes (Bachelard). In a speech where they are evocative, 
images are part of the perception of each person; they are 
shaped and oriented in a certain way by the individuals who 
create them, sometimes with hidden intentions or misleading 
omissions. This is why Georges Mounin (1974), in speaking 
of the use of analogies in literature, says that they can 
nevertheless contain many semantic anomalies. For Jacottet 
(1970-1976), literary analogies plunge into disfiguration, that 
is, they can distort reality, and Jean-Paul Sartre (1985:125), 
sees in them not only invalidating effects but also a discursive 
strategy operated through syntactic and conceptual models 
that raise questions. This type of literature where the use of 
images invades language and discourse is specific to particular 
contexts where popular discourse has an impact. But what is 
popular discourse? 
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Popular discourse 


Popular discourse is a type of language held by a large segment 
of the population in a given context on a particular topic. This 
discourse translates into the use of particular terms, clichés, and 
expressions, words with connotative, primary, and figurative 
meanings. Popular language and discourse are susceptible to 
bias or prejudice. They constitute a way of speaking that is 
specific to an initiated category. This way of speaking is based 
on some principles such as similarity, symbolism, codification, 
labeling, analogies, and impersonal communication. 


Popular discourse is similar to “Folk linguistics”. Preston 
(2005:143-162) taking from Henry Hoenigswald argues that 
language in a community has an underlying dimension that 
only the non-linguists in the context master. This linguistic 
theory, which is based on a linguistic ethnography of a 
language community, seeks to discover this underlying 
language that emerges from the conversations of the 
users of this type of language. Hoenigswald stated 

“..We must be interested not only in (a) what is happening 
(language), but also (b) what is happening (with language: they are 
persuaded, or dissuaded, etc.), and (c) what people are saying (about 
language)” (1966:20). He means by detailing what people say 
about language it is necessary to know what non-linguists in 
a given language community believe about their language 
because it is an opportunity to grasp their daily intuition. And 
this opportunity that Hoenigswald talks about is also available 
to us when we look at the way language or popular discourse 
is used in Cameroon about Persons with disabilities . As most 
local languages in Cameroon are generally poor in technical 
terms, they have made certain spontaneous and subjective 
words and expressions their language to express their popular 
view or attitude towards persons with disabilities. Before 
discussing this, it is necessary to first give a brief overview of 
the situation of persons with disabilities in Cameroon. 


cf 


Persons with disabilities in Cameroon 


It is estimated that nearly 10% of Cameroon’s twenty 
million inhabitants are persons with disabilities today. 
The types of disabilities identified are multifaceted 
and most persons with disabilities live in rural or remote areas 
because many families tend to isolate them or to keep them 
with grandparents in the villages away from the stigmatizing 
and embarrassing looks of the rest of the population. 


Given my own experience and the testimony of people with 
disabilities with whom I have curiously had easy contact in 
the course of my pastoral ministry, being a person with a 
disability in the Cameroonian social environment is a stressful 
challenge since as apart from their difficult material conditions 
their social inclusion is problematic at the look at deeds and 
words about them. According to the Association “Vaincre le 
Handicap”, a non-governmental organization (NGO) based in 
Cameroon, at the social level, persons with disabilities suffer 
from discrimination (...) in their families, their neighborhoods, 
and the whole society. 


At the institutional and legislative levels, some international 
and regional agreements and the constitution of Cameroon, 
in theory, guarantee rights to persons with disabilities . 
However, given the testimonies reported by some persons 
with disabilities or by NGOs defending their rights, these 
provisions are still not scrupulously observed. This is 
evidenced by the opinion of Jeanine Fankam who thinks that 
the protection guaranteed by Law No. 83/013/ of 21 July 
1983 to persons with disabilities in Cameroon is insufficient. 
This inadequacy can be seen in the ambiguity of these texts 
as regards the obligations of society or the sanctions against 
anyone who insults persons with disabilities verbally or by 
any oppressive act. The existence of a Ministry of Social Affairs 
does not spare them from the clichés held by the society and 
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the precarious living conditions in which many of them stay. 
Since we are interested in the images that the society glues to 
them, the testimony of COCO Bertin, president of the Club 
of Young Blind People in Cameroon means a lot; he declared 
during an interview that “It seems that in Cameroon today, my 
name is confused with the word blindness”. COCO remarkably 
notes here the current trend around him in the Cameroonian 
context where the impairment tends more and more to 
substitute the proper names of persons with disabilities . 


Through Jeanine Wankam’s opinion and Coco Bertin’s 
testimony, one notices that one of the challenges that Persons 
with disabilities in Cameroon have been facing is the offense 
and the silencing of their proper names throughout images in 
unformal discourse. However, this situation was not unknown 
since as voices from the civil society, NGOs, and even 
Christian organizations have raised the issue and sensitized 
the population over the goodness of honoring the Persons 
with disabilities as full human beings by using their proper 
names instead of veiled ones through images. Such efforts 
among the population have impacted the behavior towards 
Persons with disabilities in Cameroon and led the attitudes 
to a positive change. To date, people are becoming more 
respectful towards the Persons with disabilities compared 
to the situation some years ago. “I have noted that now people 
around me use fewer nicknames when they talk about Persons with 
disabilities than they did previously. In this compound, people call 
me more by my proper name and I appreciate tt. If the entire village 
can do this to all the persons with disabilities at any time this will 
give more importance to our humanity” testified Njicke, a 37 years 
old female restaurant holder with whom I discussed once. 


People with disabilities are also counted in significant numbers 
among Christians in Cameroon in all Christian denominations. 
Their reality is taken into account by some of the churches. 
However, it has been observed that some _ churches 
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to pay more attention to this category through care structures 

and follow-up programs than others. In other of these 
churches, a few people with disabilities stand out for their 
participation in activities within the community, which is a 
sign of social inclusion. Under the guidance and supports of the 
Lutheran World Federation, the World Council of Churches, 
and the Circle of Protestant Churches in Cameroon, protestant 
Christians, for example, are ameliorating their discourse and 
approaches to Persons with disabilities . In towns where 
educational facilities and media are found, communication 
over Persons with disabilities has been considerably impacted 
positively. People use more valuing terms regarding Persons 
with disabilities . But in villages, on the contrary, more 
sensitizations need to be done. 


Within the Evangelical Lutheran Church in Cameroon (ELCC) 
especially, many persons with disabilities come from Christian 
families. This dates back to missionary times when assistance to 
lepers and some children with motor disabilities were provided. 

Although these services already existed, it must be said 
that they did not extend to all categories of disabilities. They 
recruited many more Christian nationals from the same region 
but did not concern themselves with questions relating to 
their social or even economic integration since as apart from 
providing for their occasional material needs and physical 
relief, those Persons with disabilities did not benefit from 
special vocational training that prepares them for a future 
active life. After the nationalization of the Church, very little 
effort was made to perpetuate and to improve this missionary 
heritage to the point where today these services are no more 
than the shadow of their former self. The only exception is the 
very recent school for the deaf in the Adamaoua province. 
Like the others that preceded it, this school is limited only to 
education. 
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It should be noted that in the past as well as in the present 
times, the spiritual care of Persons with disabilities in the ELCC 
and the structures deserve more attention. Few structures 
are adapted to the needs of Persons with disabilities but the 
concern is raised. There is a school for the deaf. However, 
worship services do not make use of sign language interpreters 
in Sunday schools, youth groups, or Sunday services. Blind 
people are included in education but their integration into the 
Sunday services for example for readings in Braille scripture 
will bring better impact. Besides this, however, people’s 
attitudes on the question of disability in the ELCC is moving 
forward positively as it is in general observed within the circle 
of protestant churches in Cameroon. 


Survey on popular images on the persons with 
disabilities in Cameroon 


As mentioned above, the image of the Persons with disabilities 
in popular discourse in some areas in Cameroon has taken 
on the pace of silencing identity, pejorative treatments, and 
caricatured wording. Discourse tends to impose one or more 
subjective images of persons with disabilities on those around 
them, using analogies or metaphors that refer either to the 
physical or mental state of each person With a disability. 
Despite signs of change observed here and there on the scenes 
of disability, more efforts need to be done for a better change. 
Three aspects where meaningful changes are needed are the use 
of image as a means of silencing the Persons with disabilities 
‘names, the use of the image as a means of dehumanizing the 
Persons with disabilities and the use of image as a means of 
caricaturing the Persons with disabilities . 
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Image as a means of silencing the Persons with dis- 
abilities names. 


From birth, each individual is given a name by his or her 
family. This is a right whose foundations are found both in the 
Bible and in the Universal Declaration of Human and Citizens’ 
Rights: From the creation, the first humans received the names, 
Adam, for man and Eve for the woman (Gen 2: 7, 23). This 
nomination is not vain; it permits to identify the individual 
either by his/her origins, as in the case of Adam and Eve 
orbycertainlifeexperienceslivedbyhis/herancestors,asinthecase 
of many African tribes. The international texts on Human Rights 
guarantee the right to a name and to acquire a nationality 
to everybody. It, therefore, becomes legitimate that Persons 
with disabilities , of who each has family origins and some 
of whose parents have had some life experiences, should be 
called by their proper names. The name being what identifies 
the individual in the society, it is quite normal that each 
person with a disability is called by his/her name and not by 
other nicknames or images which in most cases (in Cameroon) 
plunge him or her into anonymity or put his or her name in 
silent mode in his/her environment. 


To take some illustrations, in Cameroon, unfortunately, the 
names of some local artist who are persons with disabilities 
such as Kotto Bass, Eboa Lotin, or Tala who are persons with 
physical disability for the first two and blind for the third are 
usually referred focusing on their impairments. Sometimes 
mimics such as “ beebeebe”, “moumou” are used to refer to deaf. 
The people with intellectual disabilities also do not escape this 
widespread anonymity. Some are labeled “Toctoc” and others 
“Guinaado” as if to say that they have no mental balance. All 
these metaphorical names are coded or symbolized images 
connoting the handicap that people with disabilities have. I 
was struck by the testimony of my nine-year-old daughter, 
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who recounted how one of her classmates with a physical 
disability became angry to the point of fighting because he was 
nicknamed “one foot and a half” in his school, even though he 
was listed in his school register under the proper name of Roger 
Begona. This anger meant that he felt hurt inside. Another 
time it was a young lady in her thirties who refused to appear 
in public because the people in her neighborhood kept calling 
her Kotto Bass, even though her name was Martine Adama on 
her birth certificate. Her decision to distance herself from the 
public is a demonstration of the shame and even indignation 
she felt. Images similar to an individual’s type of disability 
are also found in many of Cameroon’s mother tongues. It is 
obvious that these images contribute to the silencing of the 
proper names of people with disabilities and are therefore 
similar to a social tendency to erase the personal and even 
cultural identity of Persons with disabilities . 


The proper name is what should distinguish persons 
with disabilities individual from other people. The use of 
metaphorical expressions or pictorial terms to refer to the 
individual with a disability tends to confuse, alienate, ignore, 
or silence him or her. False and illusory, these verbal images do 
not tell the truth about the particular Persons with a disability. 
Kotto Bass, for example, is a man and musician from the 
Bassa tribe in Cameroon. When a lady as Martine Adama, a 
hairdresser from the Baya tribe of Cameroon, is labeled Kotto 
Bass, her identity is completely corrupted by someone else’s 
different anthropological, ontological, and cultural realities. 
This attitude, which is to be decried, by all means, is a disaster 
that the society is committing against the identity of Persons 
with disabilities in Cameroon. Omer Massoumou (2004) 
mentioned it so well in his analysis of the image of the other 
in literature when he spoke of the “subjectivity of otherness” 
and the “murder of the other”. He believes that looking at 
the other can lead to the plural and complex identity, and the 
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subjectivity of this look can even go from degradation to the 
“killing” of the other. Consequently, ignoring to call persons 
with disabilities by their birth name and labeling him or her 
instead, alters his or her real identity. It wipes out, as Omer 
said, the Persons with disabilities ” existence. 


Images have served as means of dehumanizing Persons 
with disabilities 


Another prejudice against Persons with disabilities in 
popular discourse in Cameroon is the use of a pejorative 
image to talk about them. In his concept of “Folk linguistics” 
mentioned above, Henry Hoenigswald argued that language 
in a language community has an underlying dimension that 
only non-linguists of the context understand. Similarly, in 
the popular languages of Cameroon, images have underlying 
dimensions that are pejorative and that only a category of 
people understands. These pejorative images are deliberately 
invented to make fun of any imbalance or defection in persons 
with disabilities . They are usually used by their users when a 
person with a disability passes by. The person with a disability 
thus becomes a subject of mockery for the non-disabled, as was 
the case in the Middle-Ages when Persons with disabilities 
were seen as subjects of amusement, derision, or clowns. 


Most often the image used refers to a gesture or sound emitted 
by a wild animal or a ridiculous character in cartoons. For 
example, when referring to a paralytic, I have often heard 
“boa”, a shortcut that corresponds to “Serpent boa”, Python, 
but which in principle connotes the crawling way of python. 
Such an expression reduces the Persons with disabilities to 
whom it refers to as an awful reptile to be killed. With such 
an example we are at the heart of the idea of the ambiguity 
or versatility of the image and symbol evoked by Paul 
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Ricoeur (1975) and, above all, of the idea of “Ultimate terms” 

in the words of Richard Rim Weaver (Henry Regnery, 1953). 
By this expression, he means “words or phrases used in the 
social context and that carry special power in a culture” such as 
the power of denigrating, disgusting or dehumanizing. After 
all, many of the pejorative images used in popular discourse 
in Cameroon towards persons with disabilities contribute to 
their denigration or dehumanization because these images are 
associated with certain cultural ideas that label. As Robert H. 
Hass and John S. Seitter (2007: 148, 151) state: “Meanings are in 
people, not in words (...) The power of labels extends far beyond the 
names that people are given (...) The labels we use to describe people 
or things reflect our attitudes about them and affect others’ reactions 
to the people and things labeled”. 


Image as means of caricaturing the Persons with 
disabilities. 


Caricatures are images. They are crude and tend to exaggerate 
in their depiction of reality. Returning to the Greek term 
“eikén”, which shows that “image” is the product of a 
creation whose idea refers to the deferred identity of the real, 
caricature which is precisely the product of the representation 
produced by memory is nothing other than an abstract mental 
picture, an imagination (Descartes). We thus join one aspect 
of the definitions of “image” given by The Advanced Learner’s 
Dictionary of Current English above. In the popular discourse in 
Cameroon, the use of caricatures about people with disabilities 
is common. It is a practice that distorts the personality and 
identity of Persons with disabilities . It attempts to insinuate, 
one might say, a false testimony of the true personality of 
Persons with disabilities . It even darkens it. Steven A. Beebe, 
Susan J. Beebe, and Mark V. Redmond (2008:4) have already 
pointed out in their discussion of “impersonal communication” 
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that this way of talking about others treats them as objects and 
“responds to their roles rather than to who they are”. However, 
this type of prism has an impact on the image of Persons with 
disabilities in society. These caricatures add another handicap 
that condemns them to stigmatization and psychological 
suffering. 


Nevertheless in contrast to the use of images in popular 
discourse in Cameroon, the use of images in Christian theology 
reveals a whole other perception from which it is possible to 
reframe popular discourse. 


Valuing the persons with disabilities through “Imago 
Dei” 


In the face of the prejudice caused to Persons with disabilities 
by popular discourse in Cameroon and probably in many 
other contexts around the world, theological anthropology 
inspired by the concept of “Imago Dei” can be developed to 
restore this distorted humanity and caricatured identity. 
The “Imago Dei” concept, meaning the image of God, is 
a theological doctrine that denotes human relationship 
to God and other creatures. Taking its source in Genesis 
, this concept states that in humankind there are special 
qualities that originate from God’s nature. Among other God’s 
qualities, there is Love, sovereignty, rational ability to relate, 
to recognize, and to create. The likeness (image) of humankind 
to God through the concept of “Imago Dei” then means the 
likeness in moral, intellectual, and spiritual nature. As an 
image, humankind is not God Himself but can follow God and 
what He initiates which are for example Love, relationship, 
and so on. “Imago Dei” implies that humans reflect God's 
rational ability to relate with other created beings. Karl Barth 
sees in it the relational and dialogical dimension of the human 
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person and John Piper, “man as a whole person, both physically 
and spiritually (...), in some sense like his Maker” (1971). From 
this overview, it is clear that “Imago Dei”, which goes beyond 
the physical image, has moral, intellectual, and spiritual 
implications which, in Von Rad’s opinion, have consequences. 
These consequences are that: humans are to love God and 
other human beings who are each the expression of God’s 
nature. They have to participate in the respect of creation and 
to follow His stewardship on the earth. 


In applying “Imago Det” to all human beings, all humankind 
bears God’s image and has the responsibility and the divine 
qualities, even as persons with disabilities or not, as sinners 
or not. Persons with disabilities in Cameroon and any part of 
the world are also, whatever the disability of each one is, the 
image of God in their own right, an expression of his sacred 
nature (Von Rad). It is inferred that on the ontological level 
they are divinely endowed, despite their disability, with moral, 
intellectual, and spiritual faculties that make them capable 
of goodness, reality, and dialogue in the sense of Karl Barth 
and John Piper. But on the other hand, they are entitled to the 
moral, intellectual, and spiritual attention of their alter ego, the 
non-disabled, who are also, each, the image of God. Persons 
with disabilities deserve love; they deserve to be “sanctified” 
as God’s image, and to be well cared for as God’s creatures 
(Von Rad). The non-disabled who are stewards are called to 
follow how God the Creator manages His disabled creatures 
in love, responding to their needs, giving Himself for them 
through Christ. 
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Christ the radical “Imago Dei” who restores the 
Persons with disabilities 


Christ is the radical “Imago Dei”. But He is also the true human 
in flesh with all possible forms of imperfection or limitations 
(physical, intellectual, and spiritual). As such, He has become 
sinful and disabled (1Cor 15:49). However, Apostle Paul says 
that the power of the invisible God whose radical image He 
received has made that ”...in Him, it pleased all the fullness of God to 
dwell” (Col 1:15, 19). Jesus did not only take human conditions, 
but He also suffered for all humanity in their conditions to set 
them free and restore them (Rom 8:17). Following Jesus and 
Paul, popular images that tarnish the image of persons with 
disabilities have to disappear through Christ, the true Image 
of God of whom believers are first disciples. “Jesus is the image 
and fullness of God, and therefore people receive the image of God 
by sharing what Christ ts (...) To receive the image of God through 
Christ means to begin to share in his glory knowledge, righteousness, 
and holiness” (John Piper). 


“Imago Dei” calls on all Christ's followers to do like Him, to 
restore the discarded proper names, the dehumanized and 
caricatured images of Persons with disabilities as they emerge 
from the oral literature and popular discourse. It is urgent 
to go beyond these unjust and stigmatizing popular images 
that describe rather the disability and “putting inboxes” the 
other images of God, Persons with disabilities . Stigmatization 
originating from the Greek expression “Sitzein” means 
“tattooing”. Tattooing was used in ancient times to indicate 
to the rest of society the inferior status or lesser value of 
certain members of the society. Increasingly, stigmatization 
has become synonymous with marginalization. Yet, Christ 
who worked for the physical and spiritual rehabilitation of the 
sick and dying of his time, rather restored what was degraded 
in them (life, health, limbs). In addressing the Persons with 
disabilities of all kinds, he showed psychological sensitivity 
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towards them by using a kind and affectionate language: he 
called them “my son” (Mk 2:1-6), “our friend” (Jn 11:11). The 
example of Jesus inspired the World Council of Churches 
(WCC) which at some point even adopted terminology that 
were thought to value people with disabilities, such as “the 
differently-abled” i.e. people with different potentialities( the 
terminology is no longer in use as WCC has adopted theUnited 
Nations language in addressing persons with disabilities). 
For the WCC, disability is only a possibility of being that 
does not take away the ontological quality of Persons with 
disabilities. 


Involvement 


On the one hand, the example of Jesus the perfect image of God 
who did not stigmatize the different disabilities and on the 
other hand, the example of the WCC which sees people with 
disabilities as an opportunity to be, are models of approaches 
for the restoration of people with disabilities through 
discourse. These paradigms offer possibilities for healing the 
mind and spirit of persons with disabilities through words, 
speech, and language. They even serve to rehabilitate them 
in society. Human words to Persons with disabilities should 
be opportunities that galvanize them to believe in themselves 
and their humanity. Human words and attitudes should 
make persons with disabilities new spiritually, morally, 
and psychologically restored. Persons with disabilities are 
potential witnesses of God’s love. They deserve to be valued 
like Jesus did (Luke 8:26-39). 
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Conclusion 


This reflection has made it possible to understand that persons 
with disabilities are not lesser human than others, instead they 
are equally in the image of God. Despite the labels on them in 
some areas of Cameroon, there is proof of a positive change 
of mentality about them. However, there is still a lot of works 
of sensitization to be done within the Evangelical Lutheran 
Church of Cameroon and the whole Cameroonian society for 
a meaningful and positive change concerning disability. To 
reach that level, this reflection proposes a return to the use of 
the proper name of each disabled person and the adoption of 
terminology that values them. 
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A reading of Romans 8:19-25 on Disabilities 
and Ecotheology 
Moses Iliya Ogidis 


Introduction 


This chapter explores environmental challenges affecting 
persons with disabilities. God created the environment to 
serve as a good space for all creation. Persons with disabilities 
(PWDs) are also part of God’s creation. When the environment 
is exploited, it poses a challenge specifically to persons with 
disabilities in the community, especially in Africa. Africa faces 
the challenges of water and air pollution, war, deforestation, 
erosion and lack of accessibility to most places. All of these 
challenges adversely affect persons with disabilities. The focus 
in this chapter is on three types of disabilities: visual, hearing 
and physical impairment. The inclusivity theory is here used 
in reading Romans 8:19-25 as it relates to eco-theology and 
PWDs; for God meant them to lead a healthy life in a healthy 
environment. The inclusivity theory aims at viewing PWDs as 
part of God’s creation that is undergoing frustration due to the 
challenges in the environment and they need to be liberated. 
The inclusive reading of Romans 8:19-25 aims at redeeming 
both the environment and PWDs by having a conducive, 
inclusive and friendly environment as God intended in 
creation. 


The earth (environment) is one basic thing that humanity 
has received from God right from creation. It is where we 
live, interact, socialize, and even experience God’s mighty 
power and creative art through nature and its beauty. The 
environment (God's creation) comes with the responsibilities 
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of taking care of it to suit humanity’s purpose. This, 
irrespective of our circumstances in life as being created in 
the image and likeness of God. But when the environment 
is being exploited, subjugated, and misused, then it will not 
be suitable for Persons with Disabilities (PWDs). The misuse 
of the environment includes: water and air pollution, war, 
deforestation, erosion, and lack of accessibilities to most places. 
This misuse adversely affects those with disabilities. Similarly, 
several churches’ master plans are not inclusive with respect 
to PWDs. The majority of churches do not have space for 
persons with disabilities and no ramps for easy accessibility. 
Some church buildings are high without lift, the washrooms 
are not friendly, and no sign language interpreter for persons 
with hearing impairments. Most of the drainages and roads 
are not conducive for persons with disability. 


In this Chapter, the inclusive reading of Romans 8:19-25 is 
employed to show that persons with disabilities are part 
of God’s creation. It will further be demonstrated that the 
environment is being exploited and the needs of persons with 
disabilities are not being taken care of in ordinary life. Such 
inclusive reading will further challenge Christians to make the 
environment friendlier to persons with disabilities so that they 
can experience liberation from the frustrations they go through 
in trying to cope. Finally, the hope of having an environment 
that is accessible and friendlier to their circumstance will be 
achieved especially in church, Christian organizations, and 
family. 


What is “disability” and “Disable”? 
Before explaining what “disability” means, there is need to 


clarify the distinction between “disable” and “disability.” The 
word “disable” is a derogatory term which most of the persons 
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with disabilities are not comfortable with. Because the term 
implies the idea that they are unable to do anything i.e., their 
disability is inability. But most of the persons with disabilities 
have proved this to be wrong and demonstrated that having a 
disability does not mean inability. They are capable of doing 
different things depending on their strength and potentials. It 
is with such negative notion that Wong Hin Hung asserts how 
the United Nation defines disable as “any person unable to 
ensure by himself or herself, wholly or partly, the necessities 
of a normal individual and / or social life as the result of a 
deficiency, either congenital or not, in his or her physical or 
mental capabilities.” 


While disability is defined by the World Health Organization 
(WHO) as “an impairment or abnormality of a psychological, 
physiological or anatomical structure or function; a disability 
is any restriction or lack of ability to perform an activity in the 
manner or within the range considered normal for a human 
being; a handicap is a disadvantage for a given individual, 
resulting from an impairment or a disability, that prevents 
the fulfilment of a role that is considered normal for that 
individual.” This discussion will consider disabilities as part 
of the human condition. Virtually every human being has one 
form of disability or the other. But that does not stop people 
from carrying out their daily activities and businesses. The 
majority of people view disabilities from the physical conditions 
which show that they have a disability, but disability is more 
than that. This article will view disability in a general sense 
either physical, emotional, mental and learning, among other 
impairments. When disability is viewed from this perspective, 
then people will also take caution in the way we handle the 
environment so that it can serve everyone irrespective of our 
conditions and challenges. 
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Disabilities in the Graeco-Roman Empire 


The world as it was in the fourth, fifth and sixth centuries 
BC was a very different place compared to the twenty-first 
century. Constant war efforts, lack of advance in medical 
knowledge and poor sanitation resulted in the disablement of 
a vast proportion of the ancient peoples. Disease, illness and 
congenital defects struck indiscriminately and unstoppably 
and so, far from being a minority category, disability prevailed 
as the dominant social state. It affected every level of the 
Graeco-Roman society, inflicting everyone from beggars and 
kings to women, rich and poor, slaves and even the gods. The 
Roman literature contains numerous references to persons 
with disability although they are referred to as “disabled.” The 
usage of the word “disable” by Plutarch is socially constructed; 
it does not refer to impairment but rather to a category of those 
who are unable to serve in the military or government due to 
either sickness or impairment. 


While some were discarded as soon as they had developed 
impairment and were no longer useful, others were regarded 
as a highly desirable status symbol especially the slaves. 
Similar treatment can be found in the gospels of the man born 
blind in John 9:1ff, where his parents abandoned him and 
he ended up begging on the streets. But Plutarch who was 
a historian and philosopher writes on the value of persons 
with disability as thus: “there are some who take no account 
of paintings or statues or even, by Heaven, of the beauty of 
the boys and women for sale, but haunt the monster-market, 
examining those who have no calves, or are weasel-armed, 
or have three eyes, or ostrich-heads, and searching to learn 
whether there has been born some commingled shape and 
misformed prodigy.” 
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More so, in the Graeco-Roman world “disabled” was simply 
notacategory you could belong to. Everyone, rich, poor, young, 
old, disabled or not, is all simply trying to survive and thrive in 
the unforgiving ancient world. If an individual can do so with 
a disability, then the persons were just as able as anyone else. 
You find such kind of survival of the fittest among persons 
with disabilities in John 5. Nonetheless, in most cases, persons 
with disabilities are being killed or disposed outside the city 
even during the Bible times. Yet, Plutarch specifically argues 
that an ideal city governed by reasonableness should actively 
kill individuals with intellectual and physical disabilities 
because such individuals embody injustice as the lack of 
order. Plutarch declares not only that the ‘disabled’ should be 
dissuaded from military and other services to the government, 
but contrasts them with those who can serve. Plutarch uses the 
word “disable” to describe the condition of persons whom he 
perceives as unable to serve in the realm of public affairs due 
to either illness or impairment. Such persons are grouped as 
‘disabled’ because they are seen are useless and unable to do 
anything for themselves or their government. 


Situating Romans 8:19-25 with Disabilities 


At the beginning of the letter, Paul describes the gospel as “the 
power of God for salvation to everyone who has faith” (Romans 
1:16 RSV). This offer of salvation is available to all based on 
faith, and its universal character corresponds to the universal 
predicament of sin that Paul describes in Romans chapter 1-3. 
Paul's gospel proclaims that Jews, as well as Gentiles, need the 
righteousness of God because all have sinned (Romans 3:23). 
Reading the book of Romans, one will discover an argument 
concerning both people and environment which are part of the 
creative power and art of God. Paul demonstrated how such 
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creative art of God reveals the power of God from what God 
has made. 


For instance, Paul’s argument in Romans chapters 1 to 8 
culminated in 8:18-30 with his vision of a corrupted world 
on the verge of a divine made-over, a recreation. In Paul’s 
understanding, God was not only to be seen as the author 
of recreation but also as closely associated with the plight 
of people. Romans chapter 8 concludes Paul’s argument in 
chapter 5-8 of the life of faith that is available in Christ Jesus 
for everyone which means it is all-inclusive. Furthermore, 
Paul resumes and elaborates the discussion in Romans chapter 
8 on the subject of the believer's life in the Spirit, and it is this 
theme that has traditionally governed the interpretation of 
this chapter by several scholars. In addition to his discussion 
of the Spirit, Paul also resumes and expands his discussion 
of present suffering that he first described in Romans 5:1-11. 
Furthermore, he discusses the glorious future that awaits the 
justified, a future that includes the bodily resurrection and the 
renewal of all creation. Equally important is what Jeremy Punt 
wrote that: 


Paul formulated his argument in Romans 8:18-30 
in the very context of imperial cosmic claims, as he 
addressed a community confronted by an imperial 
ideology which was inscribed in various ways in daily 
life. A central element in Romans 8:18-30 involves 
the portrayal of the cosmos, its current state as well 
as its anticipated future. A portrait is presented of 
an overpowered, subjected creation that groans for 
redemption and whose remaking is emphasized by 
Paul, a portrait that does not escape the ambiguity 
of Paul and his argument’s position vis-a-vis the 
Empire. 
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Even though Paul was writing from an imperial background, 
noting the effect of what the creation is subjected to in the 
way the Roman Empire is conquering places through war. 
The creation, in this case, includes the environment, which 
has been exploited by the Romans. Although, the subject of 
these verses (Romans 8:19-25), kti/sij has been translated and 
understood in various ways by different scholars. It has been 
variously translated as “creature” or “creation”, throughout 
the history of its interpretation by commentators such Hunt 
Cherryl; Horrell David; Southgate, Christopher, 2009 ; James 
Dunn, and Joseph Fitzmyer. Furthermore, it can be translated 
to mean “creation” implying both humans and nonhuman 
(environment). The word kti/sij refers to the act of founding, 
establishing, building, the act of creating, creation: thing 
created, or the created world at large, with or without some 
or all of humanity. It can also be translated as all creation, 
everything God made, and the created world. This article 
will hold that the meaning of the word refers to the whole of 
animate and inanimate creation and is all-inclusive of all that 
God created on earth. 


Scholars such as C. E. B. Cranfield, James Dunn, and Joseph 
Fitzmyer argue that the central theme of Romans 8:18-39 is the 
final glory that awaits the justified. All of the scholars above 
acknowledge the juxtaposition of suffering and glory that Paul 
states in Romans 8:18, but the attention they give to suffering 
is usually secondary, acknowledging Paul’s admonition that 
we are coheirs with Christ only “provided we suffer with him 
so that we may also be glorified with him” (Romans 8:17 RSV). 
Their concern, therefore, is primarily the glorious destiny of the 
believer. In other words, for such scholars, there is a parallel 
experience going on between creation and the children of God. 
There is the ultimate plan of liberation alongside groaning life 
experiences. Fitzmyer went on to state that Paul first named 
the three witnesses to that destiny: creation, hope itself, and 
the Spirit. God subjected creation to the powers of corruption 
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and death when Adam sinned (Genesis 3), but God also gave 
creation hope for a different future. It is the glorious destiny 
of resurrection and the abiding presence of God for which 
the believer groans, together with the groaning of subhuman 
creation and the environment. However, Paul has already 
shown how the destructive powers of sin and death have been 
conquered by Christ (Romans 5-8). Additionally, Fitzmyer 
states that Paul then sums up his discussion in a laudatory 


hymn of what God’s love has accomplished for humanity in 
Christ. 


Furthermore, Punt shows how “creation is portrayed and 
negotiated in Romans 8:18-30, given its underlying Jewish 
setting which ought to be filled out by the imperial-infused 
environment.” Punt analyses Romans 8:18-30 from a 
postcolonial angle which gives the benefit of reading for 
ambivalence distinctive of conflict situations characterized by 
unequal power relations, even while acknowledging an anti- 
imperial thrust in Romans 8:18-30, all of which are appropriate 
and vital for the interpretation of this passage. Punt located the 
periscope of Romans within the Roman Empire war situation 
where the battles are fought and the environment (cosmos) is 
exploited, degraded and subjugated through those battles. It is 
from this background that Punt locates the writing of Romans, 
especially on creation. “Like other imperial configurations, 
the Roman Empire had the keen resolve to assert its dominion 
over both creatures and creation, claiming for itself the right to 
rule over the cosmos.” 


Because of what Punt said about the Roman Empire 
subjugation of the environment, Christopher Southgate, in 
a similar manner, held that “this is a world of great beauty, 
physical intricacy, and biological diversity; in which humans 
sometimes act with goodness, and occasionally with real 
heroism.” Heroism is the concept of the Graeco-Roman 
Empire, is where the soldiers show how they are heroes 
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in battles and who are the powerful army. It is from such a 
background of the Roman world in which creatures inflict on 
each other considerable trauma through such behaviour as 
subjugation and exploitation, and a world in which natural 
phenomena such as the movement of tectonic plates cause 
enormous extents of suffering. Human beings, moreover, 
routinely act selfishly, and sometimes with great cruelty on 
the environment that we have the responsibility to maintain. 


The environment which is part of God’s creation has been 
exploited, degraded, subjugated and destroyed by human 
beings. “Despite evidence that some peoples of the ancient 
world experienced and reflected upon different forms of 
environmental degradation, no-one would pretend that such 
issues feature explicitly in Paul’s writings.” John Seymour 
and Herbert Girardet also observe that “even the fate of 
nature, or the relationship between humanity and our planet's 
ecosystems, were major issues for Paul as they are in much 
contemporary debate.” This implies that during the time 
of Apostle Paul, they were also faced with environmental 
challenges, so it is not something new to our generation. 
Most of these scholars read Romans 8:19-25 from the Graeco- 
Roman context, the eco-theology found within the letter, 
and little attention is given to the inclusive nature of the text 
with disabilities. This is where this article comes in, using the 
inclusive theory to read Romans 8:19-25 through the lens of 
eco-theology and how it affects persons with disabilities. 


The Negative Effects on the misuse of the Environ- 
ment on PWDs 


In the words of Mercy Oduyoye, “the Bible speaks of God 
and God deals with the world and involvement in human 
realities. It is the written source of theology, and it challenges, 
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confirms, corrects, modifies, and reshapes the belief in God 
that informs Africa’s religion and causes those who read it to 
try a fresh approach to God, Christianity and life.” The same 
is applicable when it comes to disabilities and eco-theology, 
the social location of the interpreter and reader is important. 
“If we are selective in Africa with our theology, that becomes 
sin. When one is being denied justice, the God of Justice speaks 
with exceptional clarity from the pages of the Bible.” Most of 
the interpretation of the Bible is being selective. Most of the 
preachers and scholars interpret the Bible excluding persons 
with disabilities. 


The environment from creation is meant to describe the 
creative art of God to all that God made and its benefits to 
persons with disabilities. But when exploited, it can produce 
physical barriers, which can give feelings of insecurity and 
PWDs will not be able to feel safe in the environment. David & 
Julius affirms that population growth and urbanization due to 
developments have also contributed immensely to the current 
environmental pollution in Africa. Traffic jams, dumping of 
waste in the drainages, transported dust, and open burning 
are all significant contributors to air pollution in Africa and 
it affects the person with disabilities due to their conditions. 
Without doubt, the more the environment suffers, the more 
human beings including persons with disabilities groan as 
part of God’s creation. Those with physical disabilities do have 
challenges in most of the streets in African countries, which 
are made without a section for them to pass on. Likewise, 
most of the churches are also built without any space for them, 
either in the washroom and main church auditorium. Quite 
often there is no sign language interpreter during moments of 
cooperate worship. So how can they fulfil what Apostle Paul 
is saying in Romans 1:20 “So they are without excuse” (RSV). 


Theology should be understood from people’s encounter 
with God and the environment. For persons with disabilities 
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to have an encounter with God is for people to take caution 
and make the environment conducive so that together we will 
all experience God’s mighty power and the beauty of nature. 
The frustration in Romans chapter 8 denotes the state of the 
ineffectiveness of something that does not attain its goal or 
purpose; concretely, it means chaos, decay and corruption to 
which humanity has subjected God’s noble creation. This was 
Paul's argument on “corruption” even though he did not have 
in mind what modern industry and technology have done and 
are still doing to the environment. Yet his concerns ring a bell 
in this 21st century with its ecological concerns and how they 
relate with persons with disabilities as noted above. Pauline 
instruction denotes not only perishability and putrefaction, 
but also powerlessness, lack of beauty, vitality, and strength 
that characterize creation’s present condition. 


An Inclusive reading of Romans 8:19-25 with PWDs 
and Environment 


Apostle Paul’s argument in Romans 8:19 concerning the 
children of God is all-inclusive with PWDs. But the most 
interpretation of the section seems to focus on normal persons 
and not inclusive of PWDs where they are silent when it comes 
to the interpretation and application. Persons with disabilities 
are part of the children of God (Romans 8:19) and are also 
created in the image and likeness of God. While reflecting on 
“creation”, it refers to both human and the rest of creation. This 
article argues that Romans 8:19-22 presuppose and interpret 
an interdependent relationship between humanity as God’s 
creation including persons with disabilities and the rest of 
creation with their health, histories, and futures affecting one 
another. That is why Fitzmyer argues that “Paul is affirming 
solidarity of the nonhuman world with the human world in the 
redemption that Christ has brought.” This is the case because 
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God placed humanity in a position of responsibility and 
representation both to fellow human beings and over the rest 
of the ecosystems. Being in solidarity implies that both human 
and nonhuman are to work together; both experiencing God 
by taking responsibilities to care for all. 


For instance, Dunn described the groaning as “thought of 
discomfort, irritation, frustration, even pain. This is what is 
involved in the process of salvation.” Persons with disabilities 
are frustrated and groaning with the way the environment is 
not being friendlier to them (Romans 8:20, 22). In Romans 8:22, 
Paul clearly understood the two groanings of both human 
beings and nature as of a piece. The point is that creation itself 
is caught up in the same process of salvation, the same process 
of being “liberated from the bondage to decay” to share the 
freedom of the glory of children of God (Romans 8:21). Creation, 
too, is caught in the same tension and frustration. Believers are 
being saved not from creation but with creation. Believers who 
include persons with disabilities are also being saved together 
with what God created. Salvation is all-inclusive when it 
comes to reading and applying the letter to the Romans. The 
groaning in the text is another way of expressing the suffering 
of both the human and nonhuman creation of God, which is 
linked to the fall in Genesis 3. 


It is in the same light that Keener Craig notes “the glorification 
and liberation of God’s children (Romans 8:21) would also 
liberate creation from ‘corruption’ (Romans 8:21), that is, 
mortality... longing for this liberation from perishability, 
creations’ present suffering are in sense birth pangs of the 
future world (8:22).” This can be equated with Israel groaning 
in Egypt during their 400 years of slavery, where God heard 
their prayer for redemption. Redemption in the context of the 
text has to do with “freeing of slaves; the goal of freedom here 
was liberation from death (Romans 7:24), accomplished at 
the resurrection (8:21).”. When the environment is suffering 
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because of the activities of humanity, then it is reasonable 
to also think of how it is affecting persons with disabilities. 
Suffering is part of humanity, but to bring suffering to persons 
with disability through environmental abuse is sinful. 


That is why Jesus Christ makes reconciliation, liberation, 
and adoption available to all human beings including the 
environment and persons with disabilities. As a result of 
Christ’s liberation of humanity from the slavery of sin and 
death into resurrection glory, the nonhuman creation too 
will ultimately experience liberation from the futility and 
destruction stemming from human sin. Atits core, this pericope 
declares that the entire created order will be liberated from its 
present captivity of destruction and futility as it steps into the 
glorified existence of all God’s children. But humanity needs 
to also take responsibility for caring for the environment and 
also the persons with disabilities. The environment is groaning, 
all humanity is also groaning partly due to our negligence in 
taking our responsibility to care for the environment seriously. 
Consequently, this adversely affects persons with disabilities. 


Theologies in Africa should speak of salvation that reconciles 
humanity and all creation to God; and bring God’s reign 
of justice, peace and compassion on earth among human 
beings. Persons with disabilities should experience the reign 
of justice, peace and compassion from fellow human beings 
and the environment. As we read and interpret the Bible, it is 
important for us to note that God has not moved away from the 
ecosystem and also from human history which is all-inclusive 
especially to those that are vulnerable in the society. In the 
same way, Romans 8:19-25 should be read to include persons 
with disabilities as part of the creation of God. They too, are 
children of God. When the environment that God created to 
serve the good purpose of all human beings, is being exploited, 
then everyone is affected including persons with disabilities. 
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Conclusion 


An inclusive reading Romans 8:19-25 entails all humanity 
(including PDWs) and the ecosystem. This article has 
demonstrated the relationship between PWDs in the Graeco- 
Roman context and the believers to whom Apostle Paul wrote 
the letter to the Romans. It has also shown how humans are 
exploiting the ecosystem through war, industrialization, 
urbanization among others. An inclusive interpretation of 
Romans 8:19-25 encompasses everyone and things that God 
created so that humanity will see the glory of God. Both 
human and nonhuman are groaning and suffering waiting 
for the redemption, and the hope in Christ. But before the 
final redemption takes place, there is need for humanity to 
take responsibility of making the ecosystem heaven on earth 
especially for PWDs. Furthermore, Paul relates the future to 
which believers are called to the blessings that were originally 
Israel’s (“adoption,” “glory,” “divine purpose”). Nonhuman 
creation waits for the full revelation of all the children of God 
in the same way that the persons with disabilities are also 
included. 
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Respecting the Dignity of Persons with 
Disability through Inclusive Leadership and 
Participation in Church life 


Helen Olomu Ishola-Esan, Ph. D 


Abstract 


This paper articulates a deliberate inclusive leadership and 
active participation of Persons with Disability (PWDs) in 
Church life. PWDs continue to experience barriers to normalcy 
in several places in the society to which they belong. Places like 
home/family, work environment, business settings, and even 
church. It is quite obvious that church members, who are part 
and parcel of the wider society and culture, still carry over to 
an extent African cultural attitude, beliefs, and practices into 
church. Their cultural beliefs and practices shape their attitudes 
towards PWDs and continue to establish discrimination and 
subtle hurt of PWDs while they profess to love God and fellow 
brethren. Church members should be liable in removing such 
barriers, by changing actions and attitudes of the society 
and love everyone in and outside the household of God 
unconditionally. This paper adopts a descriptive approach, 
based on ideas developed from reading editorials, articles 
on disability in several journals/academic sources and from 
the media. Also personal experiences in interacting with 
persons with disability in course of ministering to them are 
core in the methodology. As a contribution to this end, this 
paper explores the lives of PWDs as people who are made in 
God's image, full of dignity that needs to be respected and 
engaged to promote the wholesome Church of God that Jesus 
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desires. The concept of inclusive leadership and participation 
are explained, and strategies for the involvement of PWDs in 
church life enumerated. 


I. Introduction 


The United Nations Secretariat for the Convention on rights of 
Persons with Disability (PWDs) reports that over one billion 
individuals or about 15 percent of the world population live with 
some form of disability. About 10 per cent of children in Africa 
has one form of disability or the other. PWDs are estimated at 10 
percent of the general African population, a projected number of 
60-80 million people are living with disabilities today in Africa. 
The World report on disability in (2014) showed that about 
twenty-two million Nigerians have one form of disability or 
the other. 


The number of people living with disability in Africa is 
growing. Reasons responsible for the growing number in 
Africa include violence, HIV / AIDS, birth defects, malnutrition 
and disease, population growth, aging population, and 
environmental degradation and hazards. Others are traffic 
and industrial accidents (injuries at home, work and on the 
roads), civil conflict and war, including increased survival 
rates for children with disability and greater population life 
expectancies. 


Hanass-Hancock enunciates that the common notion of the 
cause of disability in the African worldview is the wrath 
of the Supreme Being, ancestors or other spiritual beings. 
Appiah-Kubi adds a dimension of some African languages 
and proverbs used on disability plays a vital role in describing 
who PWDS are and as a culture, analyzes indigenous 
language and shapes their perception of disability. Some of 
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such proverbs are “found in songs, folklores, among others, 
sometimes protect and at other times tend to ridicule people 
with impairments.” 


Wright postulates that language is not merely a tool for 
expressing ideas, but also plays a vital role in shaping 
ideas by guiding the experience of those who use it. 
With respect to ‘disability’, such experience plays out in 
their attitudes towards PWDs, which may be positive or 
negative. Some of the languages used for PWDs (e.g., invalid 
or inadequate, not perfect, an object of charity, an object of 
pity, weak, freakish, beggars, unfit, e.t.c) are derogatory. Such 
languages depict a lack of respect for PWDs and continue 
to establish discrimination, marginalization, stigmatization, 
mistreatment, subtle hurt, silence, the invisibility of PWDs 
while they profess to love God and fellow brethren. Church 
members should be liable in removing such barriers, by 
changing actions and attitudes of the society and love everyone 
in and outside the household of God unconditionally. 


This paper, therefore, speaks of PWDs as people who are made 
in God's image, full of dignity that needs to be respected and 
utilized for the wholesomeness of the Church of God. Also, the 
conceptual framework of inclusive leadership in the context of 
PWDs is explained and offered. Moreover, some characteristics 
and benefits of inclusion in leadership, as well as strategies for 
inclusive leadership and involvement of PWDs in church life, 
are enumerated. 


II. PWDs: People made in God’s image, Full of Dig- 
nity and Worthy of Respect 


The term ‘image of God’ “refers to the idea that humankind 
by nature of creation and mandate corresponds somehow 
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to the creator. Interpretations of this correspondence range 
all the very from sharing characteristics and attributes even 
in the physical realm to a relationship in which the human 
race does not resemble God anyway but merely represents 
him.” Resemblance and representation here connotea sense of 
ontological and useful or functional roles. 


In the opinion of Galgalo,“the Christian doctrine of 
creation accords human beings a special status and place 
in the whole of the universe human beings are affirmed 
as uniquely created in the image and likeness of God.” 
This tries the explain human uniqueness, and this means that 
every person is a carrier of the attribute of God and not only 
a carrier, but manifests the characteristic of the likeness and 
image of God being spoken about according to Genesis 1:26- 
27 which states : “Then God said, “Let us make man in our 
image, after our likeness. And let them have dominion over 
the fish of the sea and over the birds of the heavens and over 
the livestock and over all the earth and over every creeping 
thing that creeps on the earth. So God created man in his own 
image, in the image of God he created him; male and female he 
created them (Hebrew, b’izelemelohim). 


Galgalo expounded on the connotation of the image and 
likeness of God in us as being reflected in physical, cognitive, 
spiritual, relational or functional elements that constitute 
what it means to be human. From the interpretation given by 
Galgalo, this paper seeks to emphasize the functional elements 
of the image and likeness of God in his creatures including 
PWDs. 


Every human being is endowed with potentials, capacities 
abilities to perform certain functions. Genesis 1:26-27 stipulates 
that God gave the people with divine image and likeness in 
a functional sense, which is quite a practical, purposeful and 
deliberate intention of God for every person. The scripture 


se 


states: Then God said, “Let us make humankind in our 
image, in our likeness, so that they may rule over the fish in 
the sea and the birds in the sky, over the livestock and all the 
wild animals, and over all the creatures that move along the 
ground. So God created humankind in his image in the image 
of God he created them; male and female he created them.” 
This presupposes that the purpose why humans are created 
carries a functional role. PWDs are not excluded from this 
responsibility and are expected to be part of all that involves 
participation or involvement in all ramifications of life. 


Inclusive Leadership and Involvement of PWDS in the life 
of the Church calls for respecting the dignity of PWDs. The 
word ‘respect’ comes from the Latin verb respicere, literally 
“look back at,” and is related to other viewing terms such as 
spectator, spectacles, and inspect. ‘Respect’ identifies the act of 
paying attention or proper consideration, and by extension the 
act of viewing someone as worthy of such consideration. It is 
an inner function. It requires one person to look into the other 
person's viewpoint and attempt to see it from their perspective. 
Etymologically, the word, ‘Dignity’ comes from “the Latin 
noun dignus, “worth,” and is related to other valuing terms 
such as dignitary, dainty, deign, disdain, and indignation.” 
Talking about the dignity of people or their lives or activities 
connotes that they are valuable and worthy of respect. It depicts 
their importance and value, and other people’s respect for them. 
Dignity issimply “thestate or quality of being worthy ofhonour.” 
It is the intrinsic value and worth of human beings; everyone is 
born with it. Dignity identifies a worthy, high, and honourable 
condition. PWDs needs to be treated in a dignifying manner 
by recognizing or taking proper notice of their worth or value 
with due care and honour. Dignity in the context of PWDs 
refers to the manner in which they are physically treated or 
handled. 
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III. Conceptual Framework of Inclusive Leadership in 
the Context of PWDS 


Inclusive leadership is the practice of leadership that 
carefully includes the contributions of all stakeholders in the 
community or organization (such as community of faith/local 
church). Inclusion means being at the table at all levels of the 
organization, being a valued contributor and being entirely 
responsible for your contribution to the ultimate result. 
Inclusive leadership involves adopting and living a set of 
values, which places human relationships at the epicenter 
and which defines the purpose of an enterprise other than 
purely financial or commercial terms. “Such set of values 
will include respect for the individual, the elevation of 
service above self-interest, restraint in the use of power, 
and not, least, a concern for sustainable development.” 
Inclusive leaders are people-oriented, great listeners, able to tap 
into the talents and motivations of their teams. They are patient, 
understanding, soft-spoken, and genuinely interested in others. 
The inclusive leader influences and empowers constituents 
for the betterment of all without negative repercussions on the 
individual or particular groups. The aim is for the universal 
participation of the populace and self-actualization of the 
person by means of a commonly agreed upon goal or vision. 
The inclusive leader rejects the notion that certain groups have 
no place at the table regarding decision making. 


Inclusive leadership does not occur automatically. It also is 
boosted by individuals’ exposure to different people and 
situations that challenge their preconceived notions and force 
them to overcome unconscious biases; everyone possesses 
such ideas and prejudices to some point. This means that 
inclusive leadership can be developed. Drawing on the Korn 
Ferry Four Dimensions of Leadership (KF4D), traits and 
competencies, as well as experiences and drivers crucial to 
developing inclusive leadership, have been identified. The 
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key featuresinclude flexibility, adaptability, openness, and 
authenticity. Individuals fare better when their competencies 
include building collaborative relationships, optimizing 
diverse talent, and influencingvariousstakeholders. Inclusive 
leaders are also conscious of their cultural drivers. 


Personal leadership traits are foundational to inclusive 
leadership, and these include self-awareness, self-control, 
motivation, empathy, and other interpersonal skills that 
constitute emotional intelligence. The more aware and 
emotionally intelligent leaders are, the more attuned they 
become to their unconscious biases. They also become more 
willing to address them. They are skilled at identifying 
their own and others’ cultural drivers. They then can 
exercise the curiosity needed to compare and contrast 
how others may be similar or different from them’. 
In a study carried out in six countries, it was found that 
perceiving similarities with co- workers engendered a feeling 
of belongingness while understanding differences led to a 
sense of uniqueness. These perceptions were strong predictors 
of inclusion. Many experts have termed these needs of 
uniqueness and belongingness as universal needs. 


Inclusive leaders are driven by their values, including a deep- 
rooted sense of justice and entrenched in personal experience. 
Inclusive leaders believe creating a friendly culture begins 
with them, and they possess a strong sense of personal duty 
for a change. 
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In a nutshell, conceptual framework for inclusive leadership in the 
context of PWDs is shown in figure 1 below: 


Mediating Variable Dependent Variable 


In dependent Variable 


Cultural beliefs Persons with 


Inclusive leadership 
and practices disability 


- Contributions of all 
stakeholders in the 
community 


Discrimination Dignity and 


image of God 


Adopting and setting a 


set of values Respect for PWD 


Respect for the 
individual 


Concern for sustainable 
development 


Figure 1: 
Conceptual framework of Inclusive Leadership in the Context of PWDs. 


The above diagram shows inclusive leadership as the 
independent variable occurring at four levels: contributions 
of all stakeholders in the community, adopting and setting 
a set of values, respect for the individual, and concern for 
sustainable development. In between the independent 
variable and the dependent variable are two intervening or 
moderating variables; first, is cultural beliefs and practices and 
the other is discrimination. The dependent variable is persons 
with disability occurring in two levels: dignity and image of 
God and respect for PWD. 
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The diagram shows the relationship among the three variables 
by indicating that the manifestation of inclusive leadership is 
capable of being influenced by cultural beliefs and practices and 
discrimination. These are also reflected in PWDs participation 
in church life. 


IV. Characteristics and Benefits of Inclusive 
Leadership 


Steve Echols proposed that inclusive leadership has at least 
five critical features (which could also serve as benefits within 
the context of this paper). These are itemized below: 


1. Participation: Inclusive leadership brings the maximum 
number of individuals into participation.’ Inclusive leaders in 
this wise are not inclined to exclude some persons but will 
crave for and ensure the involvement of all including the 
PWDS. 


2. Empowerment: Inclusive leadership empowers individuals 
to reach their full potential while pursuing the common 
good of the people they lead.° Inclusive leadership provides 
an environment where people can grow closer to their full 
potential as human beings, as such PWDs will 


3. Value: Those who practice inclusive leadership developa 
culture that preserves the mores of the worth of the individual 
in such a way as to act as a defensive fight against the 
ever-present possibility of despotism.°This helps to check 
against authoritarianism in church leadership and promotes 
participative endevours in church leadership where the worth 
of PWDs will be respected and involved just like any other 
person. 


4 Echols, 88. 
5 Tbid. 
6 Ibid., 89. 
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4. Replication: Inclusive leadership is intentional in the 
reproductionof today’s leaders who model the above 
characteristics with an obligation to allow future leadership 
to emerge.’ Replication of leadership would empower 
followers to “grow as persons” and “while being served, 
become improved, wiser, freer, more independent, more 
likely themselves to become servants.”*Jesus Christ utilized 
this approach and replicated himself in the Twelve (Disciples) 
who carried on the work after him. PWDs should be among 
those to be groomed or reproduced for future leadership. That 
could only be possible where they have been part and parcel 
of active participation in church life. 


5. Development: Inclusive leadership is shownin the growth 
of proper limits that uphold the integrity of the nature of the 
shared without sidelining any of the populace.’ Boundaries 
are needed in leadership to guide actions and decisions so as 
to meet needs of people in the congregation. 


V. Strategies for Inclusive leadership and 
involvement of PWDs in Church life 


J. OswaldSandersandseveralotherscholars describe leadership 
as influence, the ability of persons to influence others to follow 
their lead as they rally them to acommon purpose.10 The idea 
of control has to do with power. Leadership has to do with 
the exercise of power, and it is those in a leadership position: 
those with power who determine who should be included or 
excluded. Those with power (such as church pastors, church 


Zi, Abid.390, 

8 Robert K. Greenleaf. Servant Leadership: A Journey into the Nature of Legiti- 
mate Power and Greatness (New York: Paulist Press, 1977), 7. 
Ibid. 

10 J. Oswald Sanders. Spiritual Leadership: Principles of Excellence for Every 
Believer (Chicago, Illinois : Moody Publishers, 1967), 27. 
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lay leaders and to some extent, other church members) define 
the norms of inclusion and exclusion. PWDs are marginalized 
either deliberately or otherwise, from the places where they 
should be involved in the church and society. 


An experience of an elderly man with a physical disability in 
a church in Nigeria was told by one student during a class 
session on “Ministering to Exceptional Persons” in January 
2017 that for many years the man was always punctual in 
church, with his dual armpit crutches. He usually was found 
sitting alone, near the accessible entrance to the chapel during 
Sunday school hours. The reason was because the rooms for 
Sunday school classes were not accessible to him. It was only 
in October 2016 that the church directed some matured church 
members to join him in this accessible area for Sunday school 
experience’. This kind of non-inclusive experience in the 
church will be prevailing in many other churches. It is high 
time they are addressed properly to include PWDs in church 
educational activities, worship experiences/services and all 
other activities of the church with all barriers removed through 
raising an awareness as well as sensitization of the church to 
deliberate inclusiveness of PWDs. 


Some strategies for inclusiveness and involvement of PWDs in 
church life include: 


1. Curiosity, openness, and awareness of the church about 
PWDs 


Inclusive leadership begins with attitudes, traits, and 
behaviours that define and support a leader’s openness and 
awareness. Cross-cultural alertness, the ability to adapt one’s 
behavior to work with other individuals and cultures is 
essential so leaders can comprehend how their favorite style 
could (or could not) be accommodating and productive when 


11 Joseph AdejareAkintayo, NBTS, Ogbomoso. Eye Witness Account. January 
2017. 
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working with team members in an organization with diverse 
cultural and experiential viewpoints.’*Curiosity and openness 
are marks of inclusive leaders, who hunger for otherviewsto 
reduce their blind spots and improve their policymaking. 
Apart from accessing a more diverse array of viewpoints, 
inclusive leaders’ ability to engage in respectful questioning, 
actively listen to others and synthesize a range of ideas makes 
the people around them (such as PWDs) feel valued, respected 
and represented.'® 


2. Cultural intelligence, recognition of social and cultural 
diversity in the lives of PWDs. 


Cultural intelligence signifies leaders’ ability to change their 
styles in response to different cultural norms. In addition to 
understanding other cultures, these leaders also validate self- 
awareness of their own culture, knowing how it forms their 
worldview and how cultural stereotypes can impact their 
expectations of others'*. Recognition of social and cultural 
diversity in the lives of PWDs is core in inclusiveness. The 
church should recognize that no two individuals are the same 
but are unique and as such people should be given their proper 
place in society. Cultural diversity refers to a culture which 
offers PWDs another frame of work possibility or choice; it 
offers ways for PWDs to pursue their own, as well as shared or 
common goals. Disability culture enhances the self- esteem of 
PWDs and helps them see themselves as change agents rather 
than objects of pity of victims of circumstances” 


12 Korn Ferry. The Inclusive leader.www.kornferry.com/institute/the-inclu- 
sive-leader Jan 27, 2016. Accessed July 10,2017. 

13 Dillon and Bourke. 

14 Dillon and Bourke. 

15 Steven E. Brown. “What is Disability Culture?” http://dsq-ads.org/article/ 
view/343/433. Accessed July 14, 2017. 
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3. Free expression of opinions by PWDs in church life 
through collaboration. 


Team members (such as church members) must first be 
willing to share their perspectives for a successful teamwork 
or collaboration. As such, leaders need to create a setting in 
which all persons are free to express their opinions within the 
community. They also recognize that diversity of thinking 
is critical to effective collaboration and encourage a sense of 
belongingness to the group and ownership of shared goals. 
They work to ensure that team members understand and 
value each other’s knowledge and capabilities." 


4. Recognizing of the worth of PWDs and effective 
advocacy for diversity. 


Inclusive leaders are effective advocates for diversity who, in- 
clude others’ development, support empathy groups and act 
as role models and advocates for changes that create respon- 
sibility for the recognition of the worth of individuals (such as 
PWDs) and inclusion in an organization such as in a church 
setting.'’ Acting in advocacy is one of the marks of a caring 
congregation.'* However, recognizing the right of the person 
with a disability to be involved in her own self- support, to do 
his own thing is vital for effective advocacy. PWDs need not be 
the object of the church’s mission but should participate in the 
sharedtask of the church along with the rest of the church.!” 


16 Dillon and Bourke. 

17 Ibid. 

18 Harold H. Wilke. Creating the Caring Congregation: Guidelines for Min- 
istering with the Handicapped. (Nashville,Tennessee: The Parthenon Press, 


1980),75. 
19 Ibid. 
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5. Strategic disability ministry to PWDs families: 


The church is the perfect place for children and adults 
with disabilities and with their families where they can 
find unconditional love. Therefore churches could be done 
through, prayer to encourage and strengthen them. And also 
for healing in some dimensions (such as physical, emotional, 
psychological and so on) could take place as it pleases God 
who heals. Strategic ministry could be in meeting needs and 
referral of difficult cases to social welfare agencies and medical 
centres.” Constant care through visitation is important. It 
will bring about encouragement, inspiration, determination, 
and increased display of love and acceptance of PWDs7! and 
integration cum inclusiveness. 


6. Mainstreaming and social acceptance of PWDs 


Mainstreaming for all persons is a mark of the caring society; 
it is the accepted quality of society that assures the different 
individual that she or he is truly a part of the community. Such 
recognition is needed for inclusiveness. Acceptance into the 
mainstream comes out of the proceedings of the splendor that 
characterized the human society. The concept of the utilization 
of all resources is part of the response of a caring church to 
PWDS, involving them in making their contributions just like 
any other person.” 


7. Use of affirming and respectful languages for PWDs 


Respecting the dignity of PWDs and inclusiveness will 
be successful when the use of affirming and _ respectful 


20 Helen Ishola-Esan. “The Disabled and the Healing Ministry of the Church: A 
Christian Educational Perspective’. Ogbomoso Journal of Theology (OJOT), 
2013. Vol. XVIII No 3, 177-178. 

21 Helen Olomulshola-Esan. “The Role of the Church in Enhancing the Social 
Status of People with Disabilities in Nigeria” Practical Theology: A Journal of 
Baptist College of Theology Lagos” , 2014. No. 7. , 302. 

22 = Ibid.,74. 
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expressions in addressing and relating with PWDs is apt. It 
enhances their dignity and confirms their significance to God, 
to the church, to the society,andthe rest of humanity. Use of 
respectful languages will encourage their active participation 
without any prejudice. 


8. Provision of barrier-free infrastructures for easy 
accessibility for PWDs 


The social model of disability stresses that the physical, 
attitudinal, communication and social environment must 
change to accommodate PWDs as well as enable them to 
participate in society on an equal basis with others.*This 
presupposes that inclusiveness will require churches to 
provide services, infrastructures, and facilities that take into 
cognizance the PWDs. Assistive devices or equipment that 
can be used to assist PWDs to participate in activities in the 
church as well as make daily living tasks much easier and 
enhance their functional independence are also strategies for 
inclusiveness. Examples of Assistive Devices and equipment 
include a wheelchair, walkers, and scooters, which are 
mobility aids that can be used by PWDs in the category of 
physical disabilities. Other devices could include low-tech 
device, such as magnifying glass, to a high-tech device such as 
a computer that tasks and helps someone communicate. The 
aids could help PWDs travel, interact with others, learn, work 
and participate in social and recreational activities.” 


23. Brown. “What is Disability Culture?” http://dsq-ads.org/article/view/343/433. 
24 People with Disabilities, http://www.chf.org.au.>hvo-2009-5-RE . Accessed 
July12, 2017. 
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9. Promotion of leadership inclusiveness of PWDs by 
Theological Institutions: 


Theological institutions where Pastors are trained should 
advocate for and teach, and exemplify leadership inclusiveness 
as against leadership of exclusion both in churches and 
organizations that are linked to theological institutions.» 


VI. Conclusion 


This paper has attempted to present PWDs as people of dignity 
whose worth should be recognized and respected. Through 
inclusive leadership model, PWDs could be actively involved 
in church life just as any other person. Church leaders and 
members could carefully and deliberately take into cognizance 
the PWDS as people who are also endowed with potentials 
just like any other person and need to be involved in the 
collective goal and activities of church life. Leaders need to 
address preconceived African worldviews about PWDs that 
may lead to the marginalization of them in churches and the 
society as a whole. 


25 Helen Ishola-Esan. “Relevance of Theological Institutions in Disability 
Discourse in Nigeria’ European Journal of Special Education Research. 2017. 
Volume 2, Issue 3, 134. 
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SECTION 2. 
Disability and Human 
Rights 


Disability is a Human Rights issues 


Celine Osukwu 


Background 


I choose to write on “Disability is a human rights issue’ because 
issues around disability and segregation of individuals who live with 
disabilities resonate with my personal experience. I was not born with 
a disability. I got disabled after a protracted illness at my childhood. 
The illness was an effect of conflict in the environment I was born. 
Experiences of the multiple society-imposed challenges while 
growing up as a girl child with a disability will be my contribution 
for another book. The issue here is that I was seen as a child (‘normal’ 
person) before I acquired a disability. Before I became disabled I was 
the cynosure of the people around me, I was attracted to people as I 
was seen as a beautiful, smart looking and promising innocent child. 
As soon as I became disabled I was abhorred. The perception about 
me changed automatically. Same people treated me differently from 
other children. I was segregated and was rejected; I was deprived of 
virtually all things including education opportunity, hence I was 
subjected to frustrated, wretched and marginal life. The societies 
seem to forget that my human person supersedes my disability. I 
always think that my disability is secondary and will not be allowed 
to erode my quality of being a person. Yes, my human person far 
supersedes my disability because the daily efforts I put in overcoming 
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impediments and discriminatory treatments at all fronts, provide me 
with special personality features of tolerance, integrity, perseverance 
in the midst of not being accepted. I strongly think that because 
persons with disabilities are still human, they should not be denied 
social and economic resources to live a life like others. 


Global Prevalence of Disability 


According to the World Bank “one billion people or 15% of 
the world’s population experience some form of disability” .”° 
Also the United Nations estimated that 10% of the world’s 
population is comprised of persons with disabilities and each 
nation, by virtue of this estimate, has 10% of persons living 
with disabilities.” It has been quite difficult to obtain accurate 
data on the number of persons living with disabilities across 
the world. The difficulty has posed a great challenge to policy 
makers, scholars and stakeholders on disability issues. The 
difficulty is attributed to varied approaches in measuring 
disabilities across countries and variance of purposes of 
obtaining the disability data. In 2002 to 2004, in a World 
Health survey conducted in 59 countries, it is estimated that 
about 650 million adults are living with disabilities. About 92 
million adults among the 650 million are said to experience 
very significant disabilities.** These are pointers to the fact 
that persons with disabilities constitute a significant portion of 
the world’s population. Persons with disabilities yet remains 
one of the most marginalized, most segregated and most 
stigmatized groups. They are the most vulnerable group. They 


26 World Bank (2020). Disability Inclusion. Retrieved August 19 2020 from 
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28 WHO (2014) Health and Human Rights Resource Guide, Retrieved Decem- 
ber 12 2019 from https://www.hhrguide.org/2014/03/21/disability-and-hu- 
man-rights/ 


130 


are vulnerable to poverty, sickness and disease and they are 
socially excluded in the affairs of the communities where they 
live. 


Perceptions of Disability and Attitudes to Persons with 
Disabilities 


In many African communities, disability is associated with 
deprivation, abandonment and curse from the gods as a 
result of sin.”” Disability is associated with stress and burden. 
Disability attracts complete ostracism from the society.’ 
In social, economic and political activities, persons with 
disabilities are disregarded, stigmatized and dehumanized.”' 
Around the world persons with disabilities are seen as 
suffering people deserving of pity. Churches and societies view 
persons with disabilities as charity objects and as individuals 
living under a curse. Among Christians disability is associated 
with punishment from God as a consequence of sin or curse 
to the family.” In the Judeo-Christian tradition individuals 
with disabilities are tagged with their impairments. They 
are described according to particular infirmity. This could be 
because the term ‘disability’ is not found in the bible. Disability 
as a term is said to have been created by modern society.» 


29 Mohammed Awaisu Haruna, “The Problems of Living with Disabilities in 
Nigeria, Journal of law, Policy and Globalization 65 (2017). 

30. C.D. Akhidenor, “Nigerians’ Attitudes towards People with Disabilities’, PhD 
dissertation, Capella University, Minnesota, 2007, http://citeseerx.ist._psu.edu/ 
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ciety and Theology Voices from Africa (Limuru, Kenya: Zapf Chancery, 2011) 
33 Kabue, Samuel, “Persons with Disabilities in Church and Society: A Historical 
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During the medieval times, some priests and scholars held 
the view that disability is as a result of curse. Yet there are 
some others who believed that persons with disabilities are 
more pious than non-disabled people.“ As the history of 
Christianity evolves, great changes in attitudes of Christians 
towards disability are noticed. Instances are some Christians 
and priests who feel strongly that their faith is a call to duty 
of caring for persons with disabilities. In the contemporary 
Christianity and in some cultures where Christianity is the 
predominant religion most churches still link disability with 
sin.” As such persons with disabilities are abhorred and 
avoided. Such Christians thought that participation of persons 
with disabilities in Churches should be limited to miracle 
healing or as objects meant for charity gifts. At the course of 
the miracle healing, persons with disabilities are coercively 
treated. These attitudes of some priests and members of 
churches are obviously unexpected attitudes that informed 
reports from some Christians with disabilities who said that 
they fell unwelcomed and embarrassed in the churches.” 
Such attitude negates fundamental reason of worship and 
welcoming place that the church stands for. It is said that all 
humans being are made in the image and likeness of God. 
Christians with disabilities should also be seen as reflecting 
the image of God. 


Despite the existence of UN Convention against Torture 
and other Cruel, Inhumane, or Degrading Treatment or 
Punishment (CAT), torture is another significant experience 
of persons with disabilities in the contemporary Christianity.” 
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Research (1993) 


182 


Torture is widely experienced by persons with disabilities.** 
Torture of persons with disabilities takes place in Christian 
homes, on the streets and in churches. It is more rampant with 
some African indigenous churches. Persons with psychosocial 
issues as well as persons with autism are mostly victims of 
torture. The victims are sent to prayer camps where they are 
flogged, denied food, chained for very long periods and in 
very dirty environments.” The deaf are always tortured on 
the streets by police officers and by military officers. Torture 
is inhuman and degrading to the dignity of a human person. 
The dignity of the human person is referred to as the unique 
and immeasurable value that all life has. What is at stake in 
torturing a person with a disability is nothing short of dignity 
of the person. Whereas it is strongly believed in Christian 
communities that the body is the vessel of the Holy Spirit, and 
that it is the responsibility of humanity to ensure that every 
one’s value and dignity is protected. That is where the disability 
of a person is connecting with rights issue. The link between 
the person, the disability and the protective responsibility of 
humanity is not to be downplayed. 


In the families and communities disability connotes a bad 
omen, portraying negativity to the immediate family and to 
the community. Family members living with disabilities are 
hidden to save the family from ridicule. In many African 
families persons with disabilities are perceived as witches 
construed as being on a sole mission of causing hardship and 
spiritually manipulating members by super-imposing burdens 
and illnesses to them. Families look for ways to get rid of them. 
In very many countries the trend of linking disabled persons 
(socially marginalized population) to perceived social evil is 


38 Eric Rosenthal & Laurie Ahern, “When Treatment is Torture: Protecting 
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fueled by quest by rapid social and economic advancement.” 
Despite the ratification of UN Convention on Rights of Persons 
with Disabilities, persons with disabilities are used to perform 
rituals. They are mutilated, abused and killed. In the families, 
children with disabilities are not given equal treatment as non- 
disabled children. Less than 3 per cent of disabled children in 
the developing world receive any education or rehabilitation 
and less than 5 percent of persons with disabilities are at per 
with their non-disabled peers, in terms of economic, political 
and other empowerments.*' Persons with disabilities mainly 
receive treatments that could be termed “sub-human’ and not 
treatments that accord respect or portraying persons with 
disabilities as people that deserve some integrity. 


In the western countries the perception is not different. 
Disability is widely seen as a great barrier to a person. It 
is viewed as a burden to others and the person is seen as a 
drain on resources. The feeling is that a person with disability 
contributes nothing to social and economic growth of the 
family but rather brings the family down for ridicule. Such 
a person is considered a set back to the family because the 
time and resources spent on providing for the disabled family 
member’s need would have reduced the ability of the family 
to live up to community standards. Institutionalization of a 
family member with disability has always been option so that 
the person will die of ill health or end his/her own life. 


The United Nations Convention on the Rights of Persons 
with Disabilities (UN CRPD) of 2006” in Article 1 establishes 
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that ‘persons with disabilities are ‘those who have long-term 
physical, mental, intellectual or sensory impairments, which 
in interaction with various barriers may hinder their full 
and effective participation in society on an equal basis with 
others.* This establishment by the United Nations provides 
a broad description which intention is to not leave out any 
section of people that need to be protected by this human 
rights instrument. The description de-focus on individuals 
and shift attention towards the social and environmental 
barriers that hinder individuals’ participation in society rather 
than impairments of persons. 


Disability has been subject to many definitions in different 
disciplines and for different purposes. To some persons 
disability simply means inability to do something. It has been 
described from medical, sociological, and political perspectives, 
and definitions of disability have been developed and used 
in different contexts. Some persons with disabilities define 
disability as that condition that gives room to continuous 
perpetuation of discrimination against a person simply 
because the person has difficulty being at par with a non- 
disabled person in doing everyday things or living everyday 
life.“ This is a definition that emphasize on PWDs humanity 
and social afflictions. The social afflictions are said to result 
from environments that are uncaring. The environments put 
all forms of barriers that hinder persons with disabilities from 
effectively interacting and subject them to dependent living. 
This is a social model approach adopted in the UN CRPD 
which recognizes that the result of a person’s inherent ability is 
not the problem but the barriers, the hindrances that excludes 
a person with disability from society. 


ments/convention/convoptprot-e.pdf 
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It is observed that following from divergent researches, 
purposes and disciplines there has not been a common 
consensus on what constitutes disability. However, it 
has often been suggested that academicians should place 
disability at the center of all disciplines and make it part of 
interdisciplinary and multi-disciplinary academic fields.*® 
While that is being processed, the European academics, 
considering the disadvantaging roles discrimination plays in 
the life of persons with disabilities, have since started placing 
disability in civil rights framework by publishing some books 
that examine disabilities from perspectives. Whatever the 
context of definition, the discipline or use, one very important 
and underlying fact is that disability as a term is a reference toa 
person, an individual who in his / her own right is born human. 
It should really be natural to use rights based terminology in 
relation to the definition, perception and individual dealing 
with all persons. Disabled persons as human should have 
equal claim and right to every facet of life that would enable 
high level of self- determination, development and dignity. 


Challenges of Living with Disability 


In many countries there are common perceptions, attitudes 
and behaviors towards persons with disabilities. Emma Stone 
was succinct in stating that persons with disabilities, no matter 
where the live, face challenges.** These challenges range from 
poverty to discrimination and exclusion. Discrimination, 
oppression, violence and abuse of persons with disabilities 
know no boundaries. It is a global issue. Disability restricts 
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a person’s capabilities in various ways. The World Bank 
buttresses this by saying that persons with disabilities are 
among the poorest, the most stigmatized and the marginalized 
of all the world’s citizens.” Disability attracts mistaken 
assumptions and stereotypes about a person’s abilities and 
capabilities. Challenges of living with disability revolve 
around negligence, stigmatization and discrimination. The 
impacts of stigmatization, discrimination and negligence on 
persons with disabilities are poverty, poor health condition 
and non-dignifying lifestyle. 


Persons with disabilities experience physical barriers and 
environmental barriers. Persons with disabilities do not have 
access to various services because the physical buildings or 
the communicating language pose barriers. Other challenges 
are lack of access to education, employment, family and 
independent living. Addressing these barriers entails 
addressing and eliminating marginalization. It is answer to 
quest for handling issues around disability with humanness. 
It provides answer to addressing disability as a development 
issue and also answer to demands of living with disability. 
The DPOs in Europe rightly put it in 1994 that “a disabled 
person is an individual in their (sic) own right, placed in 
a disabling situation, brought about by environmental, 
economic and social barriers that the person, because of their 
(sic) impairment(s), cannot overcome in the same way as other 
citizens. These barriers are all too often reinforced by the 
marginalizing attitudes of society.”* 


It has been noted that most of all the world’s societies and 
churches operate in cultures that shut out persons with 
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disabilities and make them invisible or insignificant. Social 
exclusion based on disability status is indication of how 
attitudes, values and prejudices transform to discrimination. 
Discrimination is constituted by actions promoted by 
institutional powers. Persons with disabilities are most 
powerless individuals. The institutional powers operating 
in churches and church related institutions do not accord 
persons with disabilities any position in the wrung. Of course 
the stereotypical attitudes of disability, less value attached to 
the human person involved and the assumption or prejudice 
are the indices that give rise to systemic segregation and 
oppression. They transform to discrimination, which is 
developed from ideologies that are instituted and perpetuated 
in the environments. Discrimination is a broad and abstract 
term but in this context, discrimination means treating persons 
with disabilities unfairly and differently solely because of 
their disability, and without justifying the treatment. It is that 
unfair treatment meted out to a person with disability and 
the treatment is directly or indirectly linked to the person’s 
disability.” Often times, churches, schools and societies treat 
disabled persons less favourably than a non-disabled person 
in the same or similar circumstance. 


Disability subordination is one of such cultures developed 
out of societal belief and attitude. For instance, most times, 
non-disabled persons including religious leaders want to 
speak for the person with disability on the assumption that 
the person does not have to speak for him / her self. This 
is practical ableism-- a typical discrimination and _ social 
prejudice against the personality of a disabled person. There 
is absolutely nothing right about speaking or acting on behalf 
of a person with disability without letting him / her taking 
the lead or taking responsibility. This mindset is a subjection 
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of persons with disabilities to marginalization, suppression 
and isolation.*° Having a disability should not be confused 
with not being articulate. It becomes obvious that challenges 
of living with disabilities are multiplied by various factors 
that promote marginalization and oppression simply because 
persons with disabilities are not viewed as human and thus 
their rights as persons are not considered. Whereas disability 
is a human rights issue, all persons with disabilities should be 
entitled to their rights and responsibilities. It is up to churches 
and societies-- it is a choice for churches and societies to 
eliminate or compensate for the discrimination, attitudes and 
other challenges in order to allow each person enjoy life and 
full participation. It is a choice for the church and society to 
respect the rights and duties of each individual. 


Poverty and Disability 


The United Nations Development Programme (UNDP) states 
that80% of persons with disabilities livein developing countries. 
The World Bank also said that disability prevalence is higher 
for developing countries and that one-fifth of the estimated 
global total or between 110 million and 190 million people 
experience significant disabilities.’ Nyangweso, estimated 
that about 80 million people in Africa live with disabilities. 
Persons with disabilities are more likely to experience adverse 
socio-economic outcomes than persons without disabilities, 
such as less education, poorer health outcomes, lower levels of 
employment, and higher poverty rates.°* The UN rightly states 
that disability is a development issue because disability has a 
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bidirectional link with poverty. Disability and poverty form a 
vicious circle as conditions of poverty such as poor nutrition 
and lack of access to health services as well as safe living and 
working conditions create disabilities that can occur from 
birth and last the whole of a person’s life. ® 


The international development community has come to terms 
with the implication of deplorable socio-economic situation 
of persons with disabilities to the realization of development 
goals. Hence attention was drawn to poverty in the WHO/ 
World Bank World Report on Disability.** The approach 
recommended in the report to addressing this and finding 
solutions is by approaching disability issues from human right 
perspective. This approach buttresses the equal inclusion of 
persons with disabilities in all development global efforts as of 
‘right’,” as well as to incorporate people with disabilities into 
all current and future sustainable development goal (SDG) 
efforts.°° 


The International Labour Organization (ILO) estimated that 
386 million of the world’s working age people have some 
kind of disability.” In some countries, up to 80% of disabled 
persons are unemployed. The ILO further stated that persons 
with disabilities experience higher rates of unemployment 
and higher rate of economic activity. PWDS are at greater 
risk of insufficient social protection and social protection is 
very essential key to reducing extreme poverty. Studies show 
that many disabled persons who are well qualified for job are 
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often denied employment opportunities.°* Often employers 
assume that persons with disabilities are unable to work. 
The assumption is a kind of stereotype that institutionalizes 
discrimination and promotes systemic oppressions. The 
stereotypes are developed from assumptions and _ they 
are perpetuated in the society. These constitute structural 
barriers that hinder qualified disabled people from getting 
good jobs. It deprives persons with disabilities from earning 
equal amount in jobs and prevents them from leading decent 
living. Exclusion is inimical to the economic wellbeing of 
persons with disabilities because it shut them out and denies 
them chances of choice, full time job, and leadership. It is also 
inimical to society as the recent study by ILO estimated the 
annual loss of GDP at between 3% and 7%, which arise from 
lost productivity. Shutting them out of job also prevents them 
from showcasing their potentials which remain untapped. 


In India persons with disabilities that are said to constitute a 
significant 5 to 6 per cent of the population are not employed.” 
The International Labour Organization sees disability as 
human rights issue. The ILO stated categorically that persons 
with disabilities may need support in the form of reasonable 
accommodation or affirmative action measures that may 
enable work and escape from the poverty status. Typical 
of this is ILOs Convention No. 159 (1983) which focus on 
vocational rehabilitation of employment of disabled persons 
and the ILO code of practice (2001) on managing disabilities 
in the workplaces. ILO promotes equality of opportunities 
through policy and also increases knowledge on training and 
employment of persons with disabilities.” The human rights 
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approaches of ILO revolves around promotion of employability 
and employment of women and men with disabilities using its 
‘standards on discrimination and disability’, the development 
of knowledge on good practice in training and employment, 
policy advisory and advocacy work, and others policies”. 


Researchers have identified basic needs, capability and 
economic resources as appropriately linking conditions of 
poverty to the challenges of persons with disabilities. Such 
researchers as Michael Palmer® and Paul Spicker® postulate 
that poverty among persons with disabilities is characterized 
by the deprivation of basic needs as food, clothing, health 
care, housing, safe drinking water, sanitation facilities, 
education and information. The mentioned three approaches 
are in addition to specific needs like assistive devices and 
personal care giving. The CRPD since it’s inception has added 
significance to the approach of disability and it is used as a 
firm evidence base in establishing the link between disability, 
poverty and human rights. The CRPD has brought disability 
issues into the mainstream of development policy and practice 
projecting disability as human rights as well as a development 
issue. Thus in some countries where the articles of the 
Convention are applied, people with disabilities are thus 
brought into broader development programmes on the basis 
of rights and equality with others in the society. 


According to Ghai, poverty is increasingly an invisible 
source of disability." Poverty is the most dangerous and 
widespread threat to disabled persons. Poverty is said to 
be multidimensional and the relationship of disability and 
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poverty is also multi-dimensional and intertwined. It has been 
widely argued that poverty is both cause and consequence of 
disability.” According to the UN, an average poor person lives 
below $2 per day and this is more applicable to persons with 
disabilities when viewing poverty from interlocking factors 
related to socio-economic status, socio-cultural background 
and geographical area. Irrespective of geographical location, 
persons with disabilities are statistically more likely to be 
unemployed than persons with disabilities. They are more 
likely to be illiterate, to have less formal education and to have 
less access to developed support networks and social capital 
than their able-bodied counterparts. 


It has been pointed out that low education link with poverty. 
From personal experience persons with disabilities who often 
face social marginalization has significantly less chance of 
accessing education, or employment. The interconnection 
between education and employment leads to poverty, which 
in turn results in restricted access to safe housing and food, 
health care and many more.” Poverty and entrenched social 
exclusion affects not only the individual but also the family 
that is caring for the person. Poverty and disability reinforce 
each other, and contribute to increased vulnerability and 
exclusion. The links between disability, and poverty as well 
as poor standard of living are of very significant. The link 
is very strong and the issues are human rights issues. They 
call for urgent attention because the world cannot afford to 
discard with a wave of the hand, the concerns of the world’s 
15% population, which are over one billion people to continue 
wallowing in abject poverty. Disability is strongly linked to 
development and human rights. 
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Disability and human Rights 


From the foregoing, it is widely the case that persons with 
disabilities face wide -ranging abuses that do not augur well 
for their development and existence as human. Persons with 
disabilities face torture and abuse, isolation, discrimination, 
institutionalization, stigma as well as lack of access to health, 
education and employment opportunities. Those are some 
of the barriers that are variously classified in the United 
Nations Convention on the Rights of Persons with Disabilities 
(UN CRPD) as the problems facing millions of persons with 
impairments. These problems hinder the full and effective 
participation of persons with disabilities in society on an 
equal basis with others. The CRPD has given lead to approach 
on removing the hindrances. It gave a clue that disability 
is a human rights issue. The postulation that persons with 
disabilities should have equal rights to access to public places 
and equal opportunities to live life to fullness indicates 
respecting, supporting and celebrating human diversity by 
creating or providing needed conditions for meaningful 
participation by all persons. 


Taking a queue and drawing inspiration from the developments 
from some 40 years back, there has been increased formation 
of disabled people’s organizations (DPOs) especially in the 
western countries. Persons with disabilities and organizations 
for persons with organizations started voicing their specific 
needs and championing the agitation and cause of developing 
a rights-based approach to disability. Since 1993, the twelve 
Member States of European Union has been celebrating 
European Day of Disabled Persons on every December 3. At 
the European Parliament in Brussels on December 3 1994, a 
report on human rights and disabled people was presented 
by representatives of 24 DPOs. Focused on 4 issues, the 
central underlying theme was discrimination of persons with 
disabilities and failure to recognize disability as a human rights 
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issue. The climax of the series of events across the 12 Member 
States of European Union was a consensus that ‘disabled 
people have equal claim on life and a right to the social and 
economic resources that would enable them live life of dignity 
and self- determination’. 


In many countries Individuals living with disabilities have 
been socialized to adapting to living with charity mentality. 
Persons with disabilities hardly think of or know ways of 
approaching their unique issues from humanity perspective 
or from human right view. They often believe that churches 
and societies are doing them great favour by tagging them 
with charity. A lot of PWDs from the developing world hardly 
know that they are holders of right just as other individuals 
living without disabilities. In countries where persons with 
disabilities and disabled people’s organizations adopt a 
charity ethos in their activities, attitudes of unjust dependence 
become leading factors to inhuman and degrading response. 
When persons with disabilities adopt a charity ethos, they will 
increasingly depend on others for their day-to-day sustenance. 
Living on charity lowers an individual’s integrity. It widens 
social exclusion and does not accord respect for the person. 
Persons with disabilities will find it difficult to express their 
rights and values or feel respected as citizens with equal 
rights like their malefactors. They will be marginalized and 
avoided as societies always translate the presence of persons 
with disabilities to solicitation for charity gifts. Persons with 
disabilities become increasingly isolated in the society. When 
people are isolated, they will likely be forgotten and excluded 
from information and policy issues. Researches have shown 
that persons with disabilities are mainly excluded in the 
communities because they are not seen as stakeholders or 
people with equal rights as others. 
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Some two decades ago approaches towards disabled persons 
has been based on charity and medical model. There seemed 
to be a loss of focus of the fact that disability is not a strictly 
humanitarian problem or medical problem, and so dealing 
with disability should be far from charity approach and a shift 
from medical approach. The perception very common among 
religious communities, policy makers and the entire world 
society is that persons with disabilities are not at same level with 
non-disabled persons. Not viewing disability from the angles 
of development, social issue, and from humanity perspective 
has entailed objectifying persons with disabilities, assisting 
them to die, and so on, instead of viewing them as persons. 
This has opposed locating the problems of disability on the 
society. This negative but common approach around the world 
had for a long time entrenched discrimination and promote 
stigmatization and abuse of human integrity. Thus disability 
was not viewed or linked to human rights. This viewpoint has 
significantly manifested itself through the entrenched factors 
which seriously militate against approaching disability issues 
from a human rights perspective and the non-inclusion of 
PWD's in policy issues. 


So far, the Convention on the Rights of Persons with 
Disabilities, which came into being in 2006, is one of the 9 
international human rights treaties of the UN put in place for 
the protection of human rights of the world’s citizens. The 
CRPD is intended to protect the rights and dignity of persons 
with disabilities by focusing on societies other than focusing 
on individuals. CRPD intends to remove blame, name tagging 
and causes of disabilities from persons but locate the causes 
on barriers that hinder full participation of persons with 
disabilities in societies. The CRPD has been a major catalyst 
in the world disability rights movement. The Convention 
has enabled a shift from viewing persons with disabilities 
as objects of charity to viewing them as people with human 
rights and as full and equal members of the society. It provides 
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a comprehensive guide and approach to disability. The CRPD 
encourages state parties to take appropriate measures to 
eliminate discrimination, barriers and seclusion that give rise 
to treating persons with disabilities as less human. 


The social model of disability emphasizes that disability arises 
from the attitudinal, physical and institutional barriers which 
systematically exclude persons from fully participating in 
society.’ Based on this ideological framework, persons with 
disabilities, especially in the western world, believe that these 
barriers could be removed. This research also adopts the social 
model of disability which asserts that the impairment of a 
person is not itself an obstacle, but a socially created problems, 
which needs human rights approach social and _ political 
response. 


In our world human rights is recognized as the foundation 
for freedom, justice and peace. The Universal Declaration of 
Human Rights (UDHR), which is the influencer of human 
rights and the first international agreement on the basic 
principles of human rights, laid foundation for the human 
rights protection of all individuals. The UDHR outlines the 
rights and freedoms everyone is entitled to. The Persons 
with disabilities are humans. Persons with disabilities have 
moral or legal entitlement to have or to do something. They 
are entitled to invoking of civil, political as well as economic, 
social, and cultural rights. As such the standard of living of 
world’s 15% population who are disabled should be assessed 
through the world’s moral principles or norms that are meant 
to describe certain standards of human behaviour and are 
regularly protected as natural and legal rights in municipal 
and international law. Human rights as a framework presents 
a strong exemplar for viewing established human rights 
67 Harris A., & Enfield S, * Disability, equality, and human rights: A training 
manual for development and humanitarian organizations, (Oxford: Oxfam, 


2003). 
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protections of persons with disabilities as being similarly 
indivisible. Hence, groups whose rights historically have been 
divided, could be strengthened 


Disability is a human rights issue. Human rights approach 
means inclusion, recognition and appreciation of differences. 
It means bracing up and confronting limitations and by 
proffering solutions. Churches and societies should rise up to 
the challenge of developing an equal opportunity policy for 
persons with disabilities to enable full participation of persons 
with disabilities in all affairs. Persons with disabilities should 
as well rise up to the knowledge that disability rights are 
human rights. In Africa, PWD’s should refrain from viewing 
themselves with the welfare model. They should drop the 
charity approach and embrace human rights approach. In all 
cases, persons with disabilities appreciate the fact that they are 
minority group who face discriminations and whose rights as 
human are not accorded. The rights and places of persons with 
disabilities should be placed alongside debate about location 
of differences in societies. Expressing rights and recognition 
that PWD*s are valued members of the society is essential to 
a feeling of respect as citizens and members of the body of 
Christ. 


Disability rights are not about enjoyment of specific rights. 
It is neither being aggressive. It does not warrant asking the 
popular question: what is even wrong with persons with 
disabilities? It is about protection of persons with disabilities 
by churches, local, state, national and international laws and 
policies. It is about ensuring the equal effective enjoyment 
of human rights, without discrimination, marginalization, 
segregation and other degrading issues that tend to reduce 
dignity of persons with disabilities. People with disabilities 
should be seen as equal to non-disabled people. As humans 
PWD’'s share the same roots of creation, they share the same 
qualities as being human and should be allowed to share the 
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same space. There should not be hindrance or exception in 
extending the same basic rights. In a world of all human rights 
for all, a world where a set of guiding principles including 
that of non-discrimination are crafted to protect individuals, 
human right is thus very relevant in the specific context of 
disability just as it is in the contexts of age, sex and children. 
Non-discrimination and the equal effective enjoyment of all 
human rights by people of different categories as postulated 
by the United Nations as a way of ensuring that people with 
disabilities equally live a life of respect and integrity. Human 
right as a tool provides guiding principles and should become 
the dominant issue in the way disability and PWDs are viewed 
all over the world. 
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SECTION 3. 
Education and Disability 


Education and Disability: 
A shift from Separation to Inclusiveness 


Prof. Rev. Noel Julius Ntawigaya 


Introduction 


Any human either being disabled or non-disabled, when is 
born, is like a person evolves from a lonely world to inclusive 
world full of miscellaneous challenges whereby its great 
leader is ‘knowledge’. Human being is born with great and 
potential knowledge which need to be expounded through 
education. This being the case, education becomes the 
fundamental right to any human being. However, as regards 
to the history, for many years, children with visible critical 
disabilities in almost world countries have been excluded 
from the general education system and placed in what known 
as ‘special schools’. In various circumstances, they have been 
being separated from their families and placed in long-term 
residential places and institutions where they are educated 
in isolation from their communities. This situation has been 
persisting in many regions around the globe (UNICEF, 2013; 
see also ILO, 2013, p. 4). 


Since visible critical disability has got no eyes meaning that 
anyone can possibly face it (see ILO, 2013), as we talk of 
education as a deep-seated right to any human being, there is 
no way we can separate people when it comes to the discussion 
of equity and admittance to education in our society. Literature 
shows that, globally it is estimated that; one billion people 
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experience some form of disability whereby, of those, 93 to 150 
million estimated to be children who at 10 times are less likely 
to go to school than other children and when they do attend 
school, it is likely to be in a segregated setting. In addition, 
The Global Partnership for Education estimates that, 90% of 
children with disabilities in low and lower-middle income 
countries do not go to school (Right To Education, 2019). 


Individuals with visible critical disabilities have, on average, 
poorer health, lower levels of employment and earnings, and 
higher poverty rates. Children with visible critical disabilities 
are especially at a disadvantage when it comes to enrolling 
and completing school but also how much they learn while in 
school. This is especially acute in Sub-Saharan Africa, where 
the latest research on, ‘the challenge of inclusive education in 
Africa’, shows that disability gaps in education are increasing 
(Wodon & Alasuutari, 2018). The articulations made through 
these literatures, reveal the worse situation for visible critical 
disabled people as we talk of education as one of the social 
services which is supposed to be enjoyed by any human 
being under the universe. It is through this worried situation, 
this paper discusses the following topics: Disability and the 
disabled person, education to human development, health 
to human development, disability and vocational training 
opportunities, the role of family and society in educating 
disabled person, and educational challenges facing disabled 
people. These topics were concluded alongside the proposition 
of way forward towards education as the fundamental right 
to disabled people. These topics have been discussed with 
reference from social experience and in consultation to various 
literatures as a library research approach. 
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I. Disability and the disabled person 


The concept disability can be interpreted in different outlooks. 
For instance, Kuyini et al., (2015) provide four definitions for 
disability. Firstly; it is a restriction or lack of ability (resulting 
from impairment) to perform an activity in the manner or 
within the range considered normal for a human being. 
Secondly; it is a condition that substantially limits one or 
more major life activities. Thirdly; it is a Physical or mental 
impairment that limits or restricts the condition, manner or 
duration under which an average person in a population can 
perform a major activity. Fourthly; it is a medical, emotional, 
mental or behavioural need that will require on-going 
assistance and support. 


Kuyiniand others’ interpretations of the concept generally insist 
on the condition which to a large extent limits an individual 
to perform one or more activities customarily. Basing on their 
interpretations, to make a deep understanding of the concept 
disability in the minds of people especially in the contemporary 
society, we need to interpret the concept disability literally 
and not basing on the visible critical impairment. This being 
the case, the concept can be interpreted in simple language as 
the opposite of the word ‘ability’, and hence truly correspond 
with what has been articulated by Kuyini and others. 


In corroborating, Hallahan and Kauffman (2003) view 
disability as an inability to do something or the lack of a 
specific capacity. Should this simple language be accepted in 
minds of the people, it is obviously that, any human being is 
associated with disability. In this outlook, there is no doubt 
that, any human in one way another, is subject to disability. If 
the concept disability can be equated to anything that disables 
or position one at a disadvantage, it is to say that, any human 
being has got a substantial limit of functionality in some of 
his/her body organs. What differentiates people from these 
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substantial limits is the level of disability that one could have 
mild, moderate, profound or severe disability (Obiozor, Onu 
& Ugwoegbu, 2011). For instance, one can either be abnormal 
emotionally, mentally, behaviourally, psychologically, 
physiologically or anatomically. It is from this juncture where 
we can conceptualize ‘a disabled person’. 


Merrill (2016) depicts that, a thought behind the word disability 
when it comes to mind, it is directly thought for the kid in the 
wheelchair or a handicap parking place. Most people when 
they hear the word disability, they do not think of themselves. 
When the truth is, most people have a disability of some sort. 
For instance, as you go about your day, you notice the people 
who wear glasses for vision help which denote bad vision, 
hence a disability. You also, notice people who are short and 
they are put at a disadvantage when playing basketball, so 
that is a disability. Indeed, with these cases and other many 
unmentioned cases, I am convinced that, a disabled person is 
any person. 


II. Education to human development 


When we talk of the wholistic development of a human being, 
Obiozor et al., (2011) pose the question that, ‘what do people 
with disabilities want?’ With this question, they contend that, 
we all human beings want the same basic things out of life: 
a decent and comfortable place to call ‘home’, something 
meaningful to do during the day, some close friends with whom 
to share the good times and from whom we receive support in 
difficult times, and the opportunity to make our own decisions 
about things that will affect our personal lives. People with 
disabilities want these same basic things and are increasingly 
speaking up for themselves about what they want. However, 
as regards to diverse perspectives, education is a vital tool to 
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any human being in all aspects of his/her development from 
the first day he/she enters the world. Education is both an 
objective and component of development because as a human 
capital is essential in satisfying and rewarding life (Power & 
Sophister, 2008; Todaro & Smith, 2015). With this significance, 
the world convened a conference at Jomtien Thailand and 
declared education for all (EFA) in 1990. In this world 
conference there was a recalling on education as a fundamental 
right for all people, women and men, of all ages, throughout 
our world. Among of other agreements, it was also promoted 
to everyone that, education can help ensure a safer, healthier, 
more prosperous and environmentally sound world, while 
simultaneously contributing to social, economic, and cultural 
progress, tolerance, and international cooperation (UNESCO, 
1990). 


This world declaration (EFA) through its agreements called 
for six regional conferences emphasizing the significance of 
education to all human being. These regional conferences 
included: Sub-Saharan Conference on Education for All, held 
in Johannesburg, South Africa, 6-10 December 1999; Asia 
and Pacific Conference on the EFA 2000 Assessment, held in 
Bangkok, Thailand, 17-20 January 2000; The Arab Regional 
Conference on Education for All, held in Cairo, Egypt, 24-27 
January 2000; The Third Inter-Ministerial Review Meeting of 
the E-9 Countries, held in Recife, Brazil, 31 January- 2 February 
2000; Conference on Education for All in Europe and North 
America, held in Warsaw, Poland, 6-8 February 2000; and 
Regional Education for All Conference in the Americas, Santo 
Domingo, Dominican Republic, held on 10-12 February 2000. 
The six regional EFA frameworks adopted at these conferences 
represent an integral part of the Dakar Framework for Action 
of 2000 (UNESCO, 2000). 


The world declarations on EFA was supported by the 
Universal Declaration of Human Rights and the Convention 
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on the Rights of the Child adopted in 1989 which insisted that: 
all children, young people and adults have the human right to 
benefit from an education that will meet their basic learning 
needs in the best and fullest sense of the term, an education 
that includes learning to know, to do, to live together and 
to be. It is an education geared to tapping each individual's 
talents and potential, and developing learners’ personalities, 
so that they can improve their lives and transform their 
societies (UNESCO, 2000). This pointed aspects that show the 
importance of education to human development are subject 
to every human being which with no doubt imply inclusivity. 


In corroborating, Article III No. 5, of EFA declaration made 
in Jomtien, Thailand in 1990 insists on the importance of 
considering the provision of education to people with visible 
critical disabilities that, learning needs of the disabled demand 
special attention. Steps need to be taken to provide equal access 
to education to every category of disabled persons as an integral 
part of the education system (UNESCO, 1990). Moreover, 
Article 26 of the Universal Declaration of Human Rights 
(UDHR) on the right to education as cited in McCowan (2010) 
insists that, education shall be directed to the full development 
of the human personality and to the strengthening of respect 
for human rights and fundamental freedoms. It shall promote 
understanding, tolerance and friendship among all nations, 
racial or religious groups, and shall further the activities of the 
United Nations for the maintenance of peace. 


Thus, the right to education has been internationally 
recognized as an overarching right: it is a human right in itself 
and is indispensable for the exercise of other human rights. A 
number of international standard-setting instruments protect 
the fundamental human right to education. This right has been 
entitled to all human beings (UNESCO, 2015). Although, the 
world declarations on the importance of education to every 
human was signed by the countries across all world regions, 
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the right and access to education for disabled people especially 
those with visible critical disabilities in most countries across 
regions is still knotty. Basing on the understanding that, 
anybody is subject to disability, meaning anybody, any time 
can be critically impaired; the issue of access to education as a 
fundamental right for human development, is supposed to be 
enjoyed by every child, youngsters and adults. 


I have a true story happened to myself when I was talking 
with my brother who is a business man. The story was that: 


I went to visit my brother at his shop. When I arrived 
at the place, he welcomed me with this statement; 
‘welcome teacher; my young brother’. I said, ‘thank 
you brother’. He asked me about my working, and 

I replied that it is ok. On my side, I asked him about 
his business and he replied that ‘the on goings of my 
business is not good’. He continued that, ‘currently all 
our works especially we who have not gone to school 
like you, are not making us to enjoy life like you, the 
educated people’. When I said no to his statement, 

he also said no to me. I then asked him to defend his 
statement. In his defence, he said, ‘even if you have 
good success in life, without education you are in 
trouble’. He gave reason that, ‘today as you see me, I 
am physically and mentally fit but I do not about my 
tomorrow with this fitness. I may sleep physically fit 
today, but unfortunately, on the next day, I may work 
up with visible critical disability (s) which can limit 
me to do this business as you see today’. He further 
said that, ‘if I have a profession like, even if Iam 
attached to any kind of disability, if I still have a fresh 
mind, I may continue with life unlike to uneducated 
one’. He concluded that, ‘could I get an opportunity 
toreturn into child hood, my best friend should be 
education’. 
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It is from this true story when I come to realize that, visible 
critical disabilities knock to anybody unknowingly, hence 
confirmed that we are all victims of visible critical disabilities 
at any time. Moreover, I realized that, with education we 
can fulfill our commitments even if we are critically disabled 
depending on the kind of disabilities and commitments. 


From these realizations, I establish that, education is an 
important human capital of every one as Todaro and Smith 
(2015) view human capital as a productive investment in people 
involving skills, values, and health resulting from expenditures 
on education, on-the-job training programs, and medical care. 
Less investment in human capital which is through education 
is harmful to sustainable development from individual level 
to community level. Clearly, human capital invested through 
education has a direct impact on income and on human 
development more broadly. On the other hand, the depth and 
breadth of education in the population help to determine the 
effectiveness of government as a force for development. This 
is because education can independently affect the organization 
and functioning of markets per se (Todaro & Smith, 2015). In 
this pertinent education must be viewed as a facilitator in 
everyone's human development and functionality, regardless 
of the barriers of any kind, physical or otherwise (Bouillet 
& Kudek-MiroSevié, 2015). From these grounds, I therefore 
bring to a close that, access and right to education to whoever 
subjected to any form of disability is imperative for his/her 
own development and his/her community at large. 


III. Health to human development 


Any development depends on healthy and educated 
manpower. This means that both education and healthy are 
important for human development. All these are what make a 
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well human being. However, health is central to a well being of 
any human because no one cannot go to school for study if he/ 
she is not healthy. According to World Health Organization 
(1948), health is a complete state of physical, mental and social 
well-being, and not merely the absence of disease or infirmity. 
This view in other words represents the concept of human well 
being. According to Sen (as cited in Todaro & Smith, 2015), 
whilst talking of a well being human, it means a state of being 
well which involves many aspects in life. Being well for any 
human means being healthy, well nourished, well clothed, 
literate, and long-lived, and more broadly, being able to take 
part in the life of the community, being mobile, and having 
freedom of choice in what one can become and can do. Their 
assumption shows that for a human being to be assumed as 
a well person it needs many things which there is no anyone 
who has all these human aspects in full. 


In a broad range, health is determined by a variety of factors, 
most of which are outside the health sector. Social, economic 
and environmental factors are the main external determinants 
of health. Persons with disabilities who experience 
disproportionately high rates of poverty often face conditions 
that impact negatively on their health, including lack access 
to education, sanitary living conditions, clean water and 
food security, among others. At an individual level, factors 
such as age, sex, hereditary factors and lifestyle choices are 
important. In this case, it has been said that, while health is 
not everything, everything is nothing without health. This is 
because good health is a prerequisite for the enjoyment of and 
participation in many fundamental aspects of life, including 
education, work and society (United Nations, n.d). In their 
words Todaro and Smith (2015) assert that: 


There are dual impacts of the effects of health spending 
on the effectiveness of the educational system and vice 
versa; and when we speak of investing in a person’s 


1? 


health and investing in a person’s education, we 
are after all talking about the same person. We then 
consider the relationships between income on the one 
hand and health and education on the other (p.283). 


From this quotation, it means that, whilst talking of human 
capital, health and education are indispensable and inseparable 
aspects. 


However, literature and experience in many countries have 
been showing that, the consideration of providing quality 
education and health for those, whom the people in the society 
call them as disabled people because of their visible disabilities, 
has been less. These are important social services in everyone’s 
human development and functionality, regardless of the 
barriers of any kind, physical or otherwise (Bouillet &Kudek- 
MiroSevié, 2015; see also Blackburn, Spencer & Read, 2010). 


Although, the world is striving to change from special to 
inclusive education, the issue of inclusive health is still down 
in many places of the world especially in less developed 
countries. In most of these countries, people especially with 
critical visible disability are still lacking intensive care in 
health related problems compared to those people with no 
critical visible disabilities (non-disabled people). World Health 
Organization (2015) confirms that, particularly in developing 
countries, people with disability experience poorer health than 
people without disability, as well as higher rates of poverty, 
lower rates of educational achievement and employment, 
reduced independence and restricted participation. 


United Nations (n.d.) added that, the health status of persons 
with disabilities is often poorer than that of the general 
population. Most of this marginalized group is living in 
nazarding environments which to a large extent are more 
dangerous to their health conditions. This has been due to 
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the reason that, lack of adequate and timely health care can 
exacerbate disease outcomes, and can turn impairments into 
chronic disabilities. Without resources for medical or social 
services, a remedial impairment can become a permanent 
disability (Elwan, 1999). 


According to World Health Organization (2015), people with 
disability face widespread barriers in accessing services. 
Barriers to accessing health services include: physical barriers 
related to the architectural design of health facilities, medical 
equipment or transport; health providers’ lack of adequate 
knowledge and skills; misconceptions about the health of 
persons with disabilities, leading to assumptions that persons 
with disabilities do not require access to health promotion 
and disease prevention services and programmes; lack of 
respect or negative attitudes and behaviour towards persons 
with disabilities; informational barriers and communication 
difficulties; and inadequate information for persons with 
disabilities about their right to access health care services. 


To curb the situation, world countries have specific obligations 
under international law to respect, protect and ensure the right 
to health for persons with disabilities. States, in cooperation 
with persons with disabilities and their representative 
organizations, should conduct a review or scoping of all 
relevant legislation and policy that touches on the right 
of persons with disabilities to health care. Through this 
process, state parties can identify areas in need of reform or 
development which can provide a foundation for establishing 
a comprehensive legislative and policy framework for the 
right to health for persons with disabilities (United Nations, 
n.d.). Through this policy framework, it will therefore help to 
enhance and build the capacity of persons with disabilities in 
order for them to access and enjoy the health care system in 
an appropriate and timely manner. Access to good health for 
disabled people is their right as for non disabled people. Thus, 
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attaining of good health for disabled people is what makes 
their total human development as for non disabled group. 


IV. Disability and vocational training opportunities 


There is a vital distinction between disability and sickness. A 
disabled person becomes sick only when he/she is suffering 
from a certain disease and not otherwise. A sick person is the 
one who is suffering from a disease and he/she is subject to 
medical admission. If disability can be interpreted as sickness, 
thus every sick person is subject to disability, which is 
realistically not true. This weak interpretation has contributed 
much on stigmatization of disabled people towards the access 
of vocational skills and training opportunities like those 
who are called non disabled people. The fact and experience 
show that in our society we have disabled people who have 
vocational jobs and they are able to run their life and some of 
them have even big families which they well manage. Elwan 
(1999) affirms that exclusion and marginalization reduce the 
opportunities for the disabled to contribute productively to 
the household and the community, and increase the risk of 
falling into poverty. 


The ILO (2013) refutes such kind of stigmatization by insisting 
that whenever possible, disabled persons should receive 
training with and under the same conditions as non-disabled 
persons. In its insistence, it urges its country members, that 
they should promote access to education, training and lifelong 
learning for people with nationally identified special needs, 
such as youth, people with disabilities, migrants, older 
workers, indigenous people, ethnic minority groups and the 
socially excluded. Inclusion should not be focused only on 
formal schooling education but in diverse areas including 
vocational skills and training opportunities. 
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ILO (2013) commends on real inclusion meaning the inclusion 
of people with and without disabilities and participates in an 
activity together and interacts on an equal basis. It is more 
than being in the same room or at the same event. It is more 
than seeing the same thing, hearing the same thing, or doing 
the same thing. Inclusion is about people with and without 
disabilities experiencing the same thing at the same time, 
and sharing in that experience. Moreover, many people with 
disabilities seek the same opportunities as people without 
disabilities. They want to go to school. They want to develop 
skills. They want jobs. They want homes. They want family 
and friends. They do not want to be separated, segregated, 
or isolated from others. They do not want others to decide 
whether or where they go for training or what career path 
they take. They want to choose where they live. They want 
to participate fully in activities with families and friends. 
This is what inclusion means to them and why people with 
disabilities feel so strongly about it. 


In many developed countries, the issue of disability is included 
in development policies and recognized as an essential part 
of human rights concerns. However, in several countries 
especially developing countries, persons with disabilities for a 
long period of time remained as the most neglected section of 
society. On the other hand, during the last quarter of the 20th 
century, the United Nations (UN) increasingly began to pay 
attention towards persons with disabilities. UN documents and 
human rights instruments have now contributed significantly 
to the change and progress at international and national levels 
in this respect. These documents include, among others, The 
UN World Program of Action Concerning Disabled People 
(1983), The Standard Rules on the Equalization of Opportunities 
for Persons with Disabilities (1993), The Salamanca Statement 
and Framework for Action on Special Needs Education (1994) 
and The Convention on the Rights of Persons with Disabilities 
(2006) (Malle, Pirttimaa & Saloviita, 2015). 
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Although, these (above) documents are well known to 
the world countries, the extent of involving people with 
disabilities in vocational training is still less in most countries. 
Nonetheless, with these international policies and declaration, 
it is evidently that people with disabilities deserve the right 
to access to various educational opportunities, vocational 
education and training opportunities being amongst. Countries 
are obliged to respect and help this disadvantaged group to 
access various opportunities related to vocational education 
training in diverse as it is for non disabled people. 


V: The role of family and society in educating disabled 
people 


A society is a composition of families and their members. This 
is to say that, the cornerstone of any society is a family. In 
saying this, when we talk of the role of society in providing 
education to disabled people, we firstly point the family 
level. This is because the family is often considered as the 
most influential agency in the socialization of the child. The 
family is a unit that performs certain specialized roles which 
contribute to society’s basic needs and helps to transmit 
information to children about the social and cultural order of 
the society in which they are born (Shah, 2010). Although, there 
is much evidence from various literature that confirm school 
as an important part in shaping the future of young disabled 
people, Batcher (1982) dispute such argument saying that, the 
family is still a powerful emotional system which shapes and 
determines the individual's life course. This is because family 
provides valuable learning experiences through their own 
models as well as by supporting or not supporting activities 


that assist youngsters in exploring a career choice of interest 
(Shah, 2010). 
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The fact remains that, the historical background of an 
individual is rooted at the family level. The significant human 
development of an individual firstly rests in the hands of 
his/her family. Habitually, the most knowledgeable and key 
person about a child is his or her parent. Parents understand 
the child’s history in school, the learning style and personality 
(Meresman, 2014). The family develop its offspring to 
benefit the society and the vice versa. On the other hand, the 
families’ problems affect the entire society. In this case, it is 
obviously that, the powerfulness of any society depends on 
the powerfulness of its families. 


Peterson and Green (2009) describe that, providing resources, 
such as money, food, clothing, and shelter, for all family 
members is one of the most basic, yet important, roles within 
a family. Nurturing and supporting other family members is 
primarily an affective role and includes providing comfort, 
warmth, and reassurance for family members. This being the 
case, families that function well have members who take their 
roles seriously and do their best to fulfill their duties. However, 
members who fail to take their roles seriously, or who refuse 
to carry out their roles, can create significant problems 
for the entire family. These problems include behavior 
problems, depression, low self-esteem, etc. Willingness to 
take responsibility for one’s roles therefore contributes to a 
healthy and a developed family and hence the good image of 
the society. 


Alongside, the role of families in promoting the right of people 
with disabilities has also recognized by the UN Convention 
on the Rights of Persons with Disabilities (CRPD). The family 
is the natural and fundamental group unit of society and is 
entitled to protection by society and the state, and that persons 
with disabilities and their family members should receive 
the necessary protection and assistance to enable families to 
contribute towards the full and equal enjoyment of the rights 
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of persons with disabilities (Meresman, 2014). Peterson and 
Green as well as Meresman’s insights make a sense that, if the 
family denies fighting for the rights including right to access to 
educationasasource of human capital to its members, definitely 
such family is subject to natural death in many aspects of life. 
In this circumstance, it is the family and its members which 
are supposed to take the primary role in ensuring the right to 
access to education for its disabled individuals. 


On the other hand, as we talk of the role of society in 
educating disabled people, we include many stakeholders. 
These include; civil society organizations (CSOs), faith based 
organizations (FBOs), governments/states and individuals or 
philanthropists. All these in tandem play a second role after 
the first role played by the family in ensuring the wholistic 
development of disabled people. In most cases, these 
stakeholders help to give legal and financial aids mainly for 
livelihood support to these disabled people as amongst the 
marginalized groups. Their supports are varied depending 
on their interests, capacities, resources and potential roles 
(Diplomatic Academy, 2018). 


However, all these stakeholders strongly need collaboration 
to support disabled people in many aspects of life, access 
to education being one of their focuses. Families and civil- 
society organizations in collaboration play an important role 
in the process of advancing a legal and policy framework 
towards the education of disabled people (Meresman, 2014). 
This collaboration is needed because at the family level, 
there are some facilities essential to support educational 
needs of the disabled people which cannot be met by a 
family due to various factors, economic status of the family 
being amongst. Thus, to truly attend the current educational 
needs and opportunities for disabled people, there is a need 
of considering the relationship between families, schools, 
community and all other stakeholders as a participatory and 
multi-centric experience. 
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VI. Educational challenges facing disabled people 


It is well known that, educational policies promote inclusion 
as the major idea in a contemporary system of education 
globally. However, large equity gaps in both formal and non- 
formal education access and outcomes still exist. This existence 
is between marginalized groups of children, youth and adults 
because they shockingly experience low rates of access and 
learning. Children, youth and adults especially those with 
profound disabilities are still faced with a lot of challenges in 
realizing their right to education and they are one of the most 
marginalized and excluded groups in education (Bouillet & 
Kudek-MiroSevi¢, 2015). As regards to social experience and 
documentation from literatures, there are various common 
challenges facing disabled people that relate to education. 
These challenges are categorized into three categories 
including; policy and system challenges, social challenges, and 
school teaching and learning environments challenges. Some 
challenges from these categories are discussed hereunder. 


Policy and System Challenges. These challenges include: 


Poor identification of policies based on a medical model to 
disability 


Every country has its own policies that help to provide 
education to its people according to its education system set. 
Countries’ educational policies identify groups of beneficiaries. 
These groups include non-disabled people and disabled 
people. This is absolutely right. However, there is a problem 
in identifying this group of disabled people. In most of these 
policies, disabled people normally identified as ‘sick people’, 
people who are associated with medical care and treatment. 
This is to say that, they consider medical approach to disabled 
people. This model view people with disabilities (PWDs) as 
abnormal creatures. It is this model which associates PWDs 


167 


with terms such as ‘invalid’, ‘cripple’, ‘spastic’, ‘handicapped’ 
and ‘retarded’ (Creamer 2009). With influences from medical 
professionals who subscribe to this medical model, policy 
makers have driven and reinforces the understanding in the 
eyes of educational stakeholders that PWDs are not comparable 
with their able-bodied counterparts and hence categorise the 
able-bodied as somehow ‘better’ or superior to people with 
disabilities’ Johnstone, 2012; Retief & LetSosa, 2018). 


Nonetheless, the main reason that makes PWDs suffer from 
this model as subscribed by medical professionals is that, 
many PWDs often never experience a cure that eliminates their 
disability, as result medical professionals who adhere to this 
model often regard PWDs as failures and an embarrassment 
(Pfeiffer 2003). This reason reveals the narrowness of this 
model in the sense that, it is not every disability that needs 
medical cure. As we talk of accessing right to education, some 
disabilities are not setbacks to the extent that we can identify 
PWDs as totally abnormal. This is because every human being 
has got at least a certain limit of functionality in a certain area 
of his/her body organ’s performance. 


Social Challenges. These include these challenges: 


Social stigma and pessimistic parental attitudes to disability. 
These attitudes may arise from religious and cultural beliefs. 
For a long a period of time, in most world societies, the 
perception against disability has been dominated by moral 
or religious model which has found in number of religious 
traditions including the Judeo-Christian tradition (Pardeck 
& Murphy 2012). With this model, some people in most 
families and society have believed that, some disabilities are 
the result of lack of adherence to social morality and religious 
proclamations that warn against engaging in certain behavior. 
In addition, as regards to this model, some people’s beliefs 
have been holding the assumption that, some disabilities are 
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the result of punishment from an all-powerful entity. The belief 
is that the punishment is for an act or acts of transgression 
against prevailing moral and/or religious edicts (Henderson 
& Bryan, 2011). 


This model has been the chief of social stigma and pessimistic 
parental attitudes towards people with disability. It is through 
this model whereby disabled people in the society have been 
lacking enjoying various available opportunities including 
right to access to education compared to non- disabled people. 
With this model, it definitely that disabled people have no 
resort. This means that, even in churches and mosques or other 
holy places, they have been excluded as abnormal creatures 
though created by the same God who created non-disabled 
people. However, this has been contrary to what is said in the 
Bible that we human beings all are created in God’s own image 
(Genesis 1: 26-27, The New King James Version). 


Since this model emerged as a result of the evolution of human 
rights movement which views society as a creator of barriers 
that prevent people with disabilities from fully participating 
in their communities and economies, the society has the 
obligation to remove these barriers and people with disabilities 
need to play a central role in the removal. Removing barriers 
may involve making the environment accessible, making 
information available, having laws and policies about inclusion 
and working toward changing attitudes about people with 
disabilities (ILO, 2013). Consequently, this initiative may 
create strong voice among disabled persons to make a more 
advanced view of disability in the society that will create social 
awareness and hence recognize that, a disability can happen 
to anyone at any point in his or her life. It will also create 
an understanding that, disability is a fact of life, a naturally 
occurring event, and thus a person with a disability can 
participate and contribute socially and economically through 
different activities when barriers to the individual's interest in 
the environment are removed. 
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Poor family economic status. It is true that, handling a 
disabled person especially the one with profound disability 
is cost. For instance, there is a need of incurring costs such 
buying of wheelchair, brailles and other medical requirements 
for disabled person unlike to non disabled people. Elwan 
(1999) in her words states that: 


Poor families often do not have land to grow food, 
and inadequate income to purchase their basic needs, 
shelter, sustenance and sanitation are inadequate, 
and access to health care is very limited. Family 
members often become ill, and some of the diseases are 
potentially disabling (p. 21). 


Elwan’s statement has been insisted by Acton (as cited in 
Elwan, 1999) that, the combination of poverty and disability 
is a fearsome one. Either, one may cause the other and their 
presence in combination has a tremendous capacity to destroy 
the lives of people with impairments and to impose on their 
families burdens that are too crushing to bear. In this case, it 
is obviously that, the economic inability situation of the family 
with disabled people is a drawback of access to education and 
other social welfare for the family member who is disabled. 
With this situation, the government and community members 
who are at least good economically should help to sustain 
poor family with disabled people so that they can enjoy their 
potentialities as they live. 


School Teaching and_ Learning Environments 
Challenges. These challenges include: 


Limited school budgets. Sufficient budget in teaching and 
learning process for people with disabilities is very important 
because it help to capture many demands. These demands 
cover many aspects like medical expenses, equipments 
(crutches, wheelchairs, etc.), adaptations to housing, 
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specialized services, etc. (Elwan, 1999). Contrary, it results in 
school poor infrastructures which include lack of appropriate 
facilities, unfriendly and inaccessible school buildings to 
support learners especially those with profound disabilities. 
Insufficient budget cause inaccessibility of the right to 
education for this marginalized group. For instance, in their 
study, Malle, Pirttimaa and Saloviita (2015) suggest that, there 
is a need of increasing a budget that will help them to enjoy 
different services including friendly transportation services 
and accessible physical environments in TVET colleges and 
local communities. If the community members call people 
with disabilities as special group with special needs, to be fair, 
they are supposed to allocate high budget compare to non 
disabled people who are not entitled to special needs. 


Teachers have inadequate skills and irregular training in 
inclusive methodologies. This challenge consequently makes 
few teachers unable to deal with the range of children with 
disabilities. In their study, Malle, Pirttimaa and Saloviita (2015) 
noted various challenges relating to teaching and learning 
process for people with disabilities include lack of screening 
and need-assessment tools concerning the type of impairment 
and special training needs of students with disabilities. Another 
setback was non-availability of adaptive training technology 
and trainers not to include methods and procedures in their 
lesson plans to meet the special educational needs of disabled 
students. 


Moreover, there is lack of opportunity for trainers to be 
trained in special needs education and as adaptive skills for 
training students with disabilities. This being the case there 
is a need to implement measures to improve recruitment and 
retention of specialist rehabilitation and habilitation personnel, 
particularly in rural and remote areas to help learners with 
disabilities at different levels of training (WHO, 2015). Thus, 
initiating diverse strategies to enhance effective teaching and 
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learning process especially by investing in teacher training 
and professional development is essential for the training of 
people with disabilities in different careers. Alongside, there 
is a need of modification and adaptation of the curriculum to 
address the special training needs of disabled students. 


Limited awareness of disability among teachers and school 
community at large. For a long period of time disabled 
students have been facing segregation and isolation from 
school community members. Several studies worldwide have 
reported that the regular teachers could not successfully teach 
students with disabilities due to different factors that might 
impact upon teacher's acceptance of the inclusion of children 
with disabilities in mainstream classrooms. In these studies, 
gender and age were found to influence teachers’ attitudes 
towards acceptance of children with learning disabilities 
(Kafonogo & Bali, 2013). Alongside, teachers report frustration, 
burden and inadequacies because they doubt if they have 
the ability to meet the individual needs of students with 
special needs in their classrooms (Centre & Word, as cited in 
Kafonogo & Bali, 2013). These findings show that, sometimes 
non disabled teachers and students in schools lack the 
education on the awareness and the role they are supposed to 
play regarding all issues related to disabilities and the services 
needed by this marginalized group. 


For instance, in the learning process, a learning disability 
cannot be cured or fixed; it is a lifelong challenge. Due to 
lack of awareness among teachers and school authorities, 
these children are usually labeled as slow, behind, incapable 
and failures (Sawhney & Bansal, 2014). As regards to these 
literature, the need of promoting awareness about disability 
in diverse perspectives and avoidance of its stigmatization 
among teachers, students and other school community 
members is strappingly encouraged in a contemporary school 
setting. 
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Conclusion and way forward 


This paper after discussing various issues relating to people 
with disabilities and their right to education, it is realised that, 
whilst disability being the state of unable/un-functional in a 
certain act of performance, all human beings are not totally 
perfect in terms of functionality. Should this remain the fact, 
in a simple language, I am convinced to declare that, all 
human beings are disabled creatures and hence we all deserve 
all fundamental human rights (social services and natural 
justice) in tandem, education as the key to human future being 
amongst. It should be born in mind that, there is no one who 
applies for disability as his/her choice; it comes unexpectedly 
because it has got no eyes meaning that it attaches anyone 
unwillingly. The language of people with special needs in the 
society is no longer interesting in this contemporary society 
due to the fact that any person in one way another needs a 
certain special care. This is to say that, being at home, school, 
church, games, business, work, employment, leadership, 
politics, inheritance, health services, vocational training 
opportunities, etc., all human beings have the same status of 
participation and enjoyment. This demands the shift of the 
world from separation to inclusiveness in all aspects of life to 
all creatures. 


Basing on the long life of separation for people with visible 
disabilities in the world’s communities, many things as 
regards to equal enjoyment of human rights are missing. This 
paper, however, recommends few among many things to be 
considered. First: The world society should change its mindset 
from the traditional definition of people with disabilities 
which saw a disabled people as sick, cursed, unlucky, failure 
and all other bad names which made them to be separated, to 
the modern definition which recognizes that all human beings 
are equal and should be treated inclusively. Second: The world 
governments, Non-governmental organizations (NGOs), Faith 
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based organizations (FBOs), societies, families and individuals 
(philanthropists) should work together to help critical 
disabled people to enjoy all socio-economic services equally 
to those with no visible disabilities. These socio-economic 
services may include health, education, vocational training 
opportunities, sanitation, employment, business, etc. Third: 
The world governments’ policies should practically exercise 
their inclusive policies. Fourth: All religious and non-religious 
institutions, organizations and companies should maintain 
fifty-fifty opportunities in leadership positions available in 
their places. These few recommendations alongside all the 
discussed arguments in this paper indeed create the world 
social awareness and change the mindsets of the world 
population that, we all human beings are created on the same 
material and by the same creator. Hence we are brothers and 
sisters and need total equal treatment though we are different 
in colours and races. 
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Disability and Personhood 
Towards a just and inclusive society 


Rev. Dr. Gordon Cowans 


The first international convention of the United Nations 
in this new century is that recently adopted by the General 
Assembly for the “Protection and Promotion of the Rights 
and Dignity of Persons with Disability”. The human rights 
struggle of persons with disabilities has come of age. It has 
been by no means easy journey for the history of the treatment 
of persons with disabilities is replete with insensitivity, 
indifference, callousness and maltreatment. The practice of 
excluding, marginalizing, overlooking or simply disrespecting 
persons with disabilities has been a feature of most societies 
and cultures. In many places persons with disabilities are 
the outcasts of society and treated as such: stigmatized and 
isolated. Ashley Smith describes the experience of society’s 
outcasts. “Approaches to persons deemed to be ‘out’ may 
be avoidance, contempt, rejection, pity, condescension and 
discrimination. For most relationships, they are to be counted 
‘out’. They must be made to know their places and kept in 
these places wherever ‘in’ persons are present with them in 
the same space.” (Smith, 2007 ) 


History of Treatment of Persons with Disabilities 


Such perceptions of disability and attitudes to persons with 
disabilities are by no means new. Many ancient cultures even 
endorsed methods of infanticide to deal with the “problem’ 
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faced by having children born with disabilities. In ancient 
Roman one and Greek culture, it was fairly common practice 
for the newly born to be abandoned on a hillside having 
been born with physical deformities or evidence of mental 
retardation. Ndurumo (1993) has shown how dependent on 
the ancient cultural beliefs and practices, the fate of disabled 
children in African societies could be adverse. Life could be 
short-lived and in many cases, at best, inhospitable. 


The presence of disability at birth was often considered to 
be reflective of a broken relationship between the family and 
God. Often “the child was killed and sent back to God so that 
He might send another child without disability. Such children 
were killed with the full approval of the community and the 
question of infanticide never arose” (Ndurumo, 199333) 


Even in the face of more enlightened approaches in the later 
centuries, the attitudes and approaches to treatment of persons 
with disabilities have left much to be desired. 


Medical and Social Models of Disability 


Historically, the template for the treatment of persons with 
disabilities has come to be known as the medical model. The 
medical is a construct in which the person with disability is 
considered ‘abnormal’. Management of the disability is aimed 
at cure or at least the individual’s physical adjustment and / 
or behavioural change to adapt to the environment. The onus 
of ‘normalization’ is upon the individual with disabilities 
and under this formulation, painfully invasive methods were 
often utilized to attempt correction of maladjustments in the 
individual. Under such a conception of disability, wholesale 
institutionalization of persons with disabilities flourished. 


With the emergence and development of the self- advocacy 
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movement within the disability fraternity, the thinking 
regarding persons with disabilities and their treatment has 
shifted significantly. The focus has become that of the social 
model. The social model of disability does not see disability 
as a problem of the person with a disability. It rather “sees the 
issue mainly as a socially created problem, and basically as a 
matter of full integration of individuals into society. Disability 
is not an attribute of an individual but rather a complex 
collection of conditions, many of which are created by the 
social environment. Hence the management of the problem 
requires social action, and it is the collective responsibility 
of society at large to make the environmental modifications 
necessary for the full participation of people with disabilities in 
all areas of social life. The issue is therefore an attitudinal and 
ideological one requiring social change, while at the political 
level becomes a question of human rights.” (WHO, 2001: 28) 


It is a rather short step from saying ‘you have a problem’ to 
saying “you are problem’. Society crosses the line to the latter 
invective when it stigmatizes, discriminates and marginalizes 
people with disabilities. They are defined by their impairment 
are made to ‘become’ their disability. Those who are ‘in’ 
declare others to be ‘out’, they become ‘them’ and not ‘us’. 
The medical model posits disability as being professionally 
defined while the social model of disability provides room 
for self-definition of persons with disabilities. “The medical 
model said ‘this is my diagnosis’; the social model said “this 
is my life’. The medical model used science; the social model 
used politics. The medical model was maintained by non- 
disabled people; the social model by people with disabilities.” 
(McCloughry and Morris, 2002: 15) 
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The Church’s role 


The social model calls forth a radical shift in the Church’s 
attitude and approach to persons with disabilities. Persons 
with disabilities are not to be seen as objects of pity. A 
compassionate response to the needs of persons with 
disability must not be allowed to degenerate into an often self- 
serving, barrier- building intervention ostensibly on behalf of 
persons who have the right to self- determination and self - 
actualization. 


Persons with disabilities, increasingly committed to self- 
advocacy, with the mantra of ‘nothing about us without 
us’ have been claiming their right to self -determination are 
resolved to be involved in all decision-making which have the 
potential to affect them and to exercise their right to participate 
on an equal basis with others in the decisions affecting their 
communities and society. Nancy Eiesland bemoans the fact 
that “there has beena scarcity of substantial, direct information 
concerning the feelings, goals and self- definitions of disabled 
persons” .(Eiesland,1994 :25). We will not come to know and 
feel the aspirations of persons with disabilities until we breach 
the barriers to communication and commit to listening to their 
own story. 


Accessibility is often perceived as being confined to the 
provision of ramps. Ramps are important for persons with 
disability who face ambulatory challenges and a commitment 
to physical access must never be compromised. But the removal 
of barriers and the creation of an accessible environment is 
about much more than physical access. 


There is a raft of psychological, emotional and spiritual barriers 
to the full inclusion and effective participation of persons 
with disabilities in the churches. Relationships with their 
non-disabled peers are often, at best, awkward. Insufficient 


182 


care is taken to surmount barriers to communication so that 
all aspects of the churches’ worship life may be accessed and 
prayers and sermons too often cast these individuals as objects 
of pity rather than equal subjects seeking to gain and develop 
relationship with God. 


The Church’s role is pivotal. Far too many of the marginalizing 
attitudes and practices at large in society are bolstered by 
theologies and ways of reading the Bible which are not 
liberating to persons with disabilities. From these we must 
be freed. Emerging liberatory theologies of disability aim to 
interpret the experience of disability in light of the Bible and 
to interpret the Bible in the light of the disability experience. 
It is an engaging theological discourse in which the whole 
church must enter, for the liberating conception of disability 
will constitute an opportunity for freedom both for persons 
with disabilities and for the whole Church, called to be the all- 
embracing, inclusive Body of Christ in the world. “Exegesis 
from below, seen in solidarity with the oppressed, yields 
insights missed by those who read the Bible in solidarity with 
the privileged”. (Roberts, 1987). The experience of disability 
offers a fresh opportunity for key insights yet unfathomed to 
be unearthed. 


Disability and Poverty 


Disability’s challenges are exacerbated by poverty. Most 
human suffering all over the world correlate to one degree or 
another, with prejudice related to one or a cluster of conditions 
associated with common prejudices attributable to influential 
members of ‘in’ groups within societies”. (Smith, 2007) For 
the ‘in’ groups define themselves based on a status derived 
from economic capacity, gender and age, ethnicity, cultural 
traits, religious orientation, physical and mental capacities 
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and other social constructs opportunistically applied to benefit 
,both economically and socially, those who occupy positions 
of power and influence. Those designated as being ‘out’ are 
relegated to occupying places at the margin. To be poor and 
also disabled is to face double jeopardy. One’s life experience 
may be further jeopardized if one is female or a member 
of a cultural or ethnic minority in a culturally intolerant 
environment. | 


The nexus between poverty and disability is manifest. People 
with disabilities are often caughtina vicious cycle of poverty and 
disability, each being simultaneously cause and consequence 
of the other. The condition of poverty with its economically 
and socially debilitating effects creates an environment in 
which disability is often bred. It is estimated that only 2% of 
people with disabilities in developing countries have access to 
basic social services and appropriate rehabilitation supports.1 
Poverty brings with it conditions of poor nutrition, hazardous 
working conditions, squalid living conditions, poor hygiene, 
defective sanitation, a paucity of information on impairments, 
their causes and treatment, as well as limited access to 
vaccination programmes and adequate health and maternity 
care. These exacerbate disabling conditions and disability in 
turn creates further challenges to the access to the very services 
needed for early intervention and eventual rehabilitation. 


As persons with disabilities are faced with the handicapping 
conditions of society, the conditions are set for further 
impoverishment as denial of access to education and training 
limits employability, income generation and independent 
living. 
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Disability and the call of justice 


Prejudice and discrimination create acycle of disability, poverty 
and marginalization which is broken only when the issues 
are confronted as issues of justice and when conscientized 
activists are prepared to challenge the status quo in the spirit 
of disinterested love. This is the example of true living so 
eloquently spoken and demonstrated in the life of Jesus Christ. 
A call to Christ-like living is a call to disinterested love and 
justice. It is a challenging call fraught with risk of opposition 
from the powerful and influential beneficiaries of the status 
quo. It is however not a call that can be considered as optional 
for anyone who would be faithful to the teaching and witness 
of Jesus Christ. “It has never been possible for Christian belief 
to remain a purely private, individualistic matter. From the 
very beginning and with roots going back to the prophets of 
ancient Israel, Christianity has always been close to critical 
conflict with the society in which it exists, championing the 
cause of the poor against the rich, the weak against the strong, 
the outcast against the socially successful.” (Campbell) 


To champion such a cause is to champion the cause of liberation 
of persons with disabilities, towards their full inclusion and 
participation in all facets of life. 
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Convention on the rights of Persons with 
Disabilities and Poverty: 


Is the Convention on the Rights of Persons with 
Disabilities (CRPD) an answer to the situation 
of persons with disabilities as a lost course in 
the struggle for poverty alleviation in develop- 
ing countries? 


Dr. S N Kabue 


I. Introduction: 


In the recent past, poverty was often defined as insufficient 
income to buy a minimum basket of goods and services. Today, 
it is understood more broadly as the lack of basic capabilities 
to live in dignity. This definition recognizes poverty’s broader 
features, such as hunger, poor education, discrimination, 
vulnerability and social exclusion 


Although the term poverty is not explicitly used in the 
International Covenant on Economic, Social and Cultural 
Rights, poverty is one of the recurring themes in the Covenant 
and has always been one of the central concerns of the 
Committee on economic, social and cultural rights. The rights 
to work, an adequate standard of living, housing, food, health 
and education, which lie at the heart of the Covenant, have 
a direct and immediate bearing upon the eradication of 
poverty. However, Disability as a sector had rarely featured in 
the poverty agenda and it is not until the promulgation of the 
Convention on the Rights of persons with Disabilities (CRPD) 
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that disability has become a specific human right concern. 
CRPD is principally a human right instrument to enhance 
the already existing rights as should be enjoyed by persons 
with disabilities. One of the human rights themes in all other 
instruments that is specifically addressed by CRPD is that of 
elimination of all forms of social exclusion. The understanding 
of poverty as the lack of basic capabilities to live in dignity 
corresponds with numerous provisions of the CRPD. 


II. Prevailing Situation: 


The prioritization of resource allocation in developing 
countries remains a major challenge to disability human 
rights concerns, which have rarely been considered a tool for 
planning. Here in Africa, wars, civil strife, hunger, epidemics, 
poor environmental health and limited-service provision 
take the center stage when it comes to resource allocation. 
Stigma and discrimination amidst all these other woes serve 
to relegate persons with disabilities to marginalization and 
dependency. it is on the basis of a broken social contract and 
of global injustice that we speak of poverty as a human rights 
violation. 


With conditions as here above outlined, poverty is a major 
human right concern in nearly all the developing countries. 
Addressing it from the disability perspective calls for a re- 
look at the global relationship between the poor and the rich 
nations. part of the reason that the rich world does less than 
they might in reducing the world poverty is that while they 
feel ‘charitable urges’ towards the world’s poor, they feel no 
duties. Therefore, the developed world has a growing store of 
unfulfilled duties towards the poor people in the developing 
world...and these duties have been growing in the era of 
capitalist globalization. Certainly, the modern world is not 
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organized in a way that safeguards the rights of most of its 
people and especially the vulnerable. The link between rights 
and duties can only exist within a moral community that has 
the political will to enforce Human Right duties --and, mind 
you, capitalist globalization has been expanding the moral 
community that we live in worldwide and is thus importantly 
affecting our and others’ rights and duties. 


Poverty in the developed world is normally address within 
the perspectives of the outsiders rather than through the real 
experiences of the people. These outsiders as epitomized by 
the Bretton wood institutions have their own motives for 
addressing the subject, whichin many cases are more capitalistic 
in nature rather than humanitarian. Imperialistic motives can 
never be ruled out of the conditionalities placed in the name 
of poverty reduction by these institutions. Poverty reduction 
is seen in terms of maximizing profitability as evident through 
ability to pay external debts. The capitalist view proclaims that 
market relations --based on ‘legitimate’ transactions-- do not 
entail any duties to those who lose out through the market. If 
we know that the market inherently creates losers especially 
as is the case where segments of the society is denied equal 
opportunity to participate in the economy as is the case with 
persons with disabilities, that knowledge alone imposes 
duties on us to help the losers to claim their legitimate rights. 
The poverty reduction goal widely published through the 
preparation of the poverty reduction strategy papers in many 
of the African countries in the recent past could be viewed in 
this light. 


In Kenya, the mobilization to contribute to the preparation 
of these blueprints reached out to persons with disabilities 
through their National Umbrella organization the United 
Disabled Persons of Kenya (UDPk). This participation through 
the various specially organized for a which brought persons 
with disabilities from all sorts of backgrounds together yielded 
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a lot of important information which was passed on to the 
coordinators of the programmed. A careful reading of the final 
papers indicated a lot of editorials on these ideas living only 
a mention of disability as part of a wider marginalized group. 
The disability movement heard nothing about the outcome of 
these blue prints since the meetings that were called to ratify 
their contents a number of years ago. If these blueprints have 
made any impact, this has not been directly experienced by 
persons with disabilities in this country. 


Poverty reduction strategies are considered good only if they 
can lead to gains that can be repatriated to the foreign creditors 
but not necessarily to improve a people’s standard of living. 
In this understanding, poverty reduction resources are place 
in the perceived best able hands. Persons with disabilities 
are traditionally not perceived in terms of productivity and 
profit maximization. Instead, they are seen in terms of charity 
and therefore on the receiving end. This is why the popular 
poverty reduction programmed have viewed persons with 
disabilities as liabilities as a result of which their programmed 
are left into the hands of charity rather than integrating them 
into development programmed. The consequences of this have 
been lack of freedom and dependency. Freedom in this respect 
is seen as the absence of imposed constraints; increased poverty 
conceptually entails a loss of freedom...and let us not forget, 
money serves to remove some of the important constraints. 
What is being said here is that levels of poverty affect levels of 
freedom...and since the level of freedom enjoyed determines 
the existence or non-existence of rights, poverty does indeed 
affect the rights that people can be said to enjoy or not to enjoy. 
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III. Relevant Provisions in CPRD: 


The convention on the rights of Persons with Disabilities 
promulgated through the widest consultative process with 
individuals and organizations of persons with disabilities has 
brought in hope just before we could throw the towel and say 
all is lost. This very first enforceable human right instrument 
specific to Persons with Disabilities provides that Countries 
that join in the Convention engage themselves to develop 
and carry out policies, laws and administrative measures for 
securing the rights recognized in the Convention and abolish 
laws, regulations, customs, and practices that constitute 
discrimination (article 4). 


It is acknowledged that the development of strong disability 
lobby organizations Prior to the adoption of the Convention 
have made some strides in influencing development partners 
towards integration and active participation of persons with 
disabilities in all aspects of the social life. The European Union 
and the United States agency for Development (USAID) 
have, for instance, due to these efforts introduced clauses in 
their policies to the effects that their aid recipients should 
not discriminate against persons with disabilities. Certainly, 
this has taken place through persuasion and good will. The 
convention now provides that Under article 32, countries 
are to support international cooperation and development 
assistance in efforts by developing countries to put into 
practice the Convention. This should be done through among 
other things Ensuring that international cooperation, including 
international development programmed, is inclusive of and 
accessible to persons with disabilities and facilitating and 
supporting capacity-building, including through the exchange 
and sharing of information, experiences, training programmed 
and best practices. 
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It is a fact that even where development agents have 
introduced inclusive clauses in their policy documents, many 
of the people with disabilities do not know about such clauses 
and are therefore not able to claim their rights. Even where 
they are aware of these provisions, the implementers of these 
policies give these clauses the interpretations, which fit their 
understanding and ease of work. In most cases, these clauses 
are ignored all together. The convention now provides that 
Countries are to promote access to information by providing 
information intended for the general public in accessible 
formats and technologies, by facilitating the use of Braille, 
sign language and other forms of communication, and by 
encouraging the media and Internet providers to make online 
information available in accessible formats (article 21). 


It has already been pointed out that the major difficulty 
in affording Persons with Disabilities opportunity to be 
gainfully engaged has to do with perception about their 
productivity. In this connection, the convention provides that 
as a change of perceptions is essential to improve the situation 
of persons with disabilities, ratifying countries are to combat 
stereotypes and prejudices and promote awareness of the 
capabilities of persons with disabilities and their contribution 
to society (article 8). Countries are, to ensure the equal right 
of persons with Disabilities to own and inherit property, 
to control financial affairs and to have equal access to bank 
loans, credit, and mortgages (article 12). Under article 27, 
persons with disabilities have equal rights to work and gain a 
living. Countries are to prohibit discrimination in job-related 
matters, promote self-employment, entrepreneurship and 
starting one’s own business, employ persons with disabilities 
in the public sector, promote their employment in the private 
sector, and ensure that reasonable accommodation is provided 
in the workplace. 
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Self-reliance on the part of the developing countries will be 
another step in ensuring that development goals are not set 
externally with conditions that are profit motivated rather 
than the consideration of the worth of all human beings 
irrespective of their real or perceived ability to contribute 
to development. Their economies will need to create room 
to care for their vulnerable groups. In this connection, the 
convention provides that Countries are to promote the right to 
an adequate standard of living and social protection, including 
public housing, services and assistance for disability-related 
needs, and assistance with disability-related expenses in case 
of poverty (article 28). 


The main solution to the problem of marginalization lies in 
stronger and widespread policies, which are clear and not 
subject to different interpretations. Such policies will need to 
be formulated in line with the letter and spirit of the convention 
and will need to emphasize the departure from the ethos of 
charity to full and active participation. Capacity building 
in terms of rehabilitation, education, training and _ skills 
development on the part of individual persons with disabilities 
is inevitable in both changing attitudes and as prerequisite to 
full participation. The Convention further provides in article 9 
that on the fundamental issue of accessibility, countries should 
identify and eliminate obstacles and barriers, and ensure 
that persons with disabilities can access their environment, 
transportation, public facilities and services, and information 
and communications. Suffices to mention, there is need for a 
strong disability movement capable of influencing policies at 
International and local levels. Such a movement should also be 
capable of playing the role of a watchdog to the implementation 
of these policies. 
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IV. Conclusion: 


In the light of the International Bill of Rights which is 
echoed by the CRPD, poverty may be defined as a human 
condition characterized by sustained or chronic deprivation 
of the resources, capabilities, choices, security and power 
necessary for the enjoyment of an adequate standard of 
living and other civil, cultural, economic, political and social 
rights. The application of the CRPD will help to ensure that 
essential elements of anti-poverty strategies, such as non- 
discrimination, equality, participation and accountability, 
receive the sustained attention they deserve. 
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SECTION 4. 
Gender and Disability 


Disability and marriage in Uganda: Evidence 
from functional disability survey 


Richard Sebaggala 


1.0 Introduction 


Marriage provides significant economic, social and health 
benefits (Li and Singleton, 2016). It has profound and long- 
lasting effects on individuals and the society as a whole 
(Brainerd, 2017). Evidence indicates that most economic and 
social indicators in any country are directly linked to marriage 
outcomes (Bronson and Mazzocco, 2017). Wilcox and Cavallé 
(2011) have noted that marriage is an important generator 
of social, human and financial capital for economies around 
the world, and countries that enjoy a comparatively strong 
marriage culture such as China, India and Malaysia enjoy long 
term economic dividends. Aguirre (2006) argued that healthy 
families directly impact human, moral, and social capital which 
in turn affect resource use, economic activity, and economic 
structures. Weak and inefficiently constructed families or 
marriages hamper the sustainability of real economic growth 
and perpetuate poverty. It has also been observed that a 
decline in the number of children raised from stable married 
families has implications on economic prospects. Social 
science and medical research studies show that children who 
are raised by their married, biological parents enjoy better 
physical, cognitive, and emotional outcomes, on average, than 
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children who are raised in other circumstances (Ribar, 2015). 
This is because children raised outside of an intact family are 
significantly less likely to acquire the human and social capital 
needed to become well-adjusted, productive workers. 


Evidence further indicates that modern economies flourish 
when citizens marry and have children. Married people spend 
more money on child care, groceries, education, health care, 
home maintenance, household goods, and insurance which 
are sources of consumption growth (Wilcox and Cavallé, 2011). 
Macroeconomic studies have also linked family formation 
to growth, income inequality, child poverty, labour force 
participation and welfare. For example, Lerman and Wilcox 
(2014) study showed that the decline in traditional two-parent 
married families is associated with rising income inequality, 
lower median incomes and lower labor force participation 
rates. Still, men who are married have been found to work 
harder, smarter, long hours and earn more; they are better 
behaved, commit less crime, engage in less substance abuse, 
drink less alcohol, and are less accident prone (Bowmaker, 
2009). Marriage fosters financially prudent behavior such as 
savings and asset accumulation (Wilcox and Cavallé, 2011). 
Socially, married people have been found happier than singles 
and those in cohabitation (Frey and Stutzer, 2005). 


Notwithstanding the foregoing evidence, marital behaviour is 
changing the world over. In Africa, although marriage remains 
the norm across many countries, the number of people getting 
married is declining (Gonzalez and DeRose, 2011). Many 
people prefer a longer single life and those who marry do it 
when older. In Egypt, Saudi Arabia and throughout the Middle 
East there are concerns about a growing cohort of permanent 
bachelors and changing marital practices (Singerman, 2007). 
Consensual unions, divorce, polygyny are becoming common 
occurrences in peoples’ marital choices than ever before in 
Africa (Tabutin and Schoumaker, 2004; Gonzélez and DeRose, 
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2011). More children are growing up in Africa in single-parent 
families (Gonzalez and DeRose, 2011). In many Sub-Saharan 
African countries, people are delaying marriage but engaging 
in romantic relationships (Rossier, Sawadogo and Soubeiga, 
2013). The conventional transition model to adulthood of 
leaving home, working, marrying and becoming a parent 
no longer holds for many societies (Vespa, 2017; Singerman, 
2007). 


Although research efforts to understand marriage and marital 
choices in general populations have been conducted (Rossier 
et al., 2013), Persons with Disabilities and how their disabilities 
affect marriage propensity and stability have been ignored. 
Namatovu and Vikstré6m (2019) have argued that although 
evidence suggests that disability negatively affects people’s 
propensity to find a partner, there is a lack of studies on the 
differences in partnership opportunities for Persons with 
Disabilities compared to those without disabilities. Indeed, 
research evidence suggests that people with disabilities may 
not be in position to marry because most them are likely 
to live with their parents, even during adulthood; tend to 
divorce more compared to the general population; less likely 
to cohabit or marry compared to their counterparts without 
disabilities; and while others tend to marry much later in life 
compared to their peers without disabilities (see Namatovu et 
al., 2019; Li and Singleton, 2016; Savage and McConnell , 2015; 
MaclInnes, 2011; Beber and Biswa, 2009; Clarke and McKay, 
2008). There are several reasons theoretically and empirically 
to suggest that marital outcomes might differ between persons 
with disabilities and persons without disabilities. 


In Uganda, as in many other developing countries, studies 
on marriage and disability are lacking. Most research efforts 
on disability have focused on how disability experience 
influences future life trajectories, particularly with regard to 
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economic and educational outcomes (MacInne, 2011). Research 
evidence on disability effects on marital outcomes is limited 
(Clarke and McKay, 2008; Namatovu et al., 2019). This study 
uses a functional disability survey to address this research 
gap by examining the effect of disability status on marital 
formation and dissolution in Uganda. Understanding these 
relationships is important because any meaningful definition 
of full inclusion or equal access to ordinary life chances for 
Persons with Disabilities must include the opportunity to meet 
potential partners and form lasting relationships (Savage and 
McConnell, 2015). The rights to marry and form a family are 
enshrined in Article 16 of the Universal Declaration of Human 
Rights and in Uganda’s Persons with Disabilities Act (Article 
36). 


1.1 Study hypothesis 


This study hypotheses that Persons with Disabilities are less 
likely to be married or have a partner compared to people 
without disabilities. The second hypothesis is that people with 
disabilities are more likely to be out of marriage than people 
without disabilities. 


2.0 Literature review and theoretical framework 


In economics, a marriage is a typical market contest situation 
in which different competitors have incompatible goals, 
so that success for one entails failure for the other(s). It 
is considered to be a “Two Tiered Market” with a sexual 
market and marriage market. Regnerus (2012) argued that 
on average men want more sex than women do and in the 
heterosexual world women have what men want, something 
of considerable value, something that conceptually costs 
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men to access. Put simply, in marriage although on the onset 
of a sexual relationship between man and woman choosing 
each other, generally a man chooses woman presumably on 
the basis of her sex appeal. In contrast, a woman chooses a 
man on the basis of the resources he can provide (non-sexual 
benefits). Therefore, in a local mating community there will 
be a standard “price” for sex that defines how much the man 
must normatively give the woman in order to persuade her 
to commence a sexual relationship. This price will conform 
to the laws of demand and supply which depends on local 
community sex ratio (Baumeister, Reynolds, Winegard and 
Vohs, 2017). 


Therefore, limitations for social interaction that constrain 
Persons with Disabilities to access potential partners 
notwithstanding (see Namatovu et al., 2019), their poor 
socio-economic status render them more vulnerable in the 
marriage market. Savage and McConnell (2015) explained 
that Persons with Disabilities face a number of barriers to 
relationship formation including the belief that intimacy, love 
and marriage are not for them. Right from childhood, society 
discourages Persons with Disabilities from seeing themselves 
as viable relational partners. Evidence shows that cultural 
beliefs and myths among Africans have limited the marriage 
opportunities for people with disabilities. For example, people 
with disabilities are perceived to be asexual and unproductive 
and therefore less eligible marriage partners or unfit sexual 
matriage partners (Addlakha, Price and Heidar, 2017; Enoch, 
Anomah, Edusei, Charity and Afful, 2018; Mensah, Williams, 
Atta-Ankomah and Mjomba, 2008). It is evident that Persons 
with Disabilities are not a homogenous group and that the 
type of disability influences the impact of disability marital 
outcomes. For instance, it is noted that people who experience 
mental health conditions or intellectual impairments tend to 
be more disadvantaged than those who experience physical or 
sensory impairments (United Nations, 2019). Beber and Biswa 
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(2009) found out that people with developmental disability 
are less likely to marry and have a family life compared to the 
general population. 


Baumeister et al. (2017) posit that marriage is a purely economic 
market. This suggests that People with Disabilities face huge 
challenges to participate and succeed in the marriage market. 
They argued that although mating is typically a matter of one 
man and one woman, the main contest in the mating market 
is not man against woman. Instead, women compete against 
other women, and men compete against other men. Thus, 
considering societal perceptions and beliefs, interpersonal and 
institutional discrimination people with disabilities face as 
result of their functional difficulties coupled with the economic 
disadvantages that arise from the fact that most of them do not 
have access to right education and jobs, functional disabilities 
create significant barriers to compete in marriage market. 


Theoretically, this study is informed by Becker’s theory of 
marriage (Becker, 1973) and the theory of marital instability 
(Becker, Landes and Michael, 1977). Economists have 
concerned themselves with marital behaviors and_ their 
outcomes. Pioneer works in the area of marriage economics 
were conducted by Gary Becker (1973) in the “Treatise on the 
Family” (1991), in which Becker signifies that the mating of 
human population is highly systematic and structured. The 
corresponding models therefore used the concept of market 
in a more literal sense reminiscent of other economic market 
analysis and applications (Grossbard, 2015). For instance, 
Becker’s (1973) marriage market analysis used a simple 
comparative market model in which there are identical women 
on one side and identical men on the other hand, typical of the 
supply and demand analysis framework. The major outcome 
of Becker’s marriage market analysis was that factors affecting 
market conditions such as disability have implications on 
marital outcomes. 
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Becker’s analysis of marriage introduced two principles. The 
first is that since marriage is practically always voluntary, 
either by the persons marrying or their parents. The theory of 
preferences can be readily applied, or persons marrying (or 
their parents) can be assumed to expect to raise their utility 
level above what it would be, were they to remain single. The 
second principle is that, since many men and women compete 
as they seek mates, a market in marriage can be presumed 
to exit. Each person tries to find the best mate, subject to the 
restrictions imposed by market conditions (Becker, 1973). It is 
not surprising that more attractive and intelligent persons are 
more likely to marry. This is reinforced by positive assortative 
mating which argues that people sort positively into marriage 
based on attributes that are complementary. It describes 
the process of similar people pairing off with each other: 
beautiful, educated, rich, or healthy people dating beautiful, 
educated, and rich and healthy people respectively (Li and 
Singleton, 2016). Therefore, given the physical, social and 
economic disadvantages brought by functional difficulties 
that Persons with Disability face, disability is expected to 
affect marital formation negatively. Lie and Singleton (2016) 
have argued that health shocks may disrupt the propensity to 
form marriages, as individuals must recalibrate their search in 
the marriage market or may no longer find marriage optimal. 


In respect to dissolution or divorce, Becker's original theory of 
marriage was extended by Becker, Landes, and Michael and 
gave birth to a theory of marital instability (Becker, Landes, 
and Michael 1977). According to Becker, marriages dissolve 
when the utility expected from staying married falls below 
the utility expected from divorce (Huber and Spitze, 1980). 
Becker predicts that dissolution probabilities are lowered by 
an increase in the expected value of positively sorted variables 
while dissolution probabilities are raised by unexpected 
changes in values of positively sorted variables and by a larger 
discrepancy in mate traits (e.g., IQ, religion, race) than would 
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occur in optimal sorting (Huber and Spitze, 1980). More 
specifically, according to the theory of marriage dissolution, 
divorce occurs when marital quality deviates sufficiently from 
prior expectations. 


Disability that may constitute a health shock affect marital 
quality both directly and indirectly depending on whether the 
shock is expected or unanticipated or the degree of severity 
(Lie and Singleton, 2016; Charles and Stephens, 2004). For 
instance, severe shocks are expected to have a greater effect 
on expected marital quality than less severe shocks. Therefore, 
it is expected that since disability, the type of disability and 
duration may affect marital quality, people with disabilities are 
more likely divorce than people without disabilities. Becker's 
theory has been reinforced by empirical studies in social 
sciences that show disability has consequences on marital 
quality and loneliness (Warner and Adams, 2016). Warner 
and Adman (2016) argues that negative marital quality is 
associated with greater feelings of loneliness similarly across 
levels of disability. They further argue that quality of social 
relations deteriorates with functional limitations and therefore 
citing the stress buffering hypothesis, recommends that access 
to supportive, high-quality social relations can ameliorate the 
effects of disability on psychosocial well-being. 


3.0 Methodology 


The study adopted a logistic regression analysis which was 
informed by family studies on marital formation and divorce 
(Morgan and Teachman, 1988; Pazvakawambwa, Indongo and 
Kazembe, 2013). For example, Morgan and Teachman (1988) 
argued that logistic regression is a powerful statistic in family 
research, and appropriately model the impact of predictor 
variables on marital outcomes. 
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In the survey, respondents were asked three questions that 
were used to define marital formation and divorce: (i) Are 
you currently married or living together with someone as if 
married?; (ii) Have you ever been married or lived together 
with someone as if married?; and (iii) What is your marital 
status now: are you widowed, divorced or separated? Based 
on the first question, a dichotomous variable with two binary 
outcomes was generated: (i) coded 1 if currently married or 
living with partner versus 0 if not. Question one, two and 
three were also used to generate those individuals who 
indicated that they were divorced or ever been married but 
not currently married. Therefore, binary logistic regression 
models for currently married (vs not married) and divorce (vs 
matriage) were estimated. 


Logistic regression assumes that each member of the population 
has some underlying probability of success on a given 
independent variable. Therefore, in our sample population, 
each adult member with a given set of characteristics has a 
P chance of success and | - P chance of failure. If we let P; be 
the probability that the i person in the sample is currently 
matrried/or divorced, and (1 - P;) the probability that he or 
she is not currently married or/divorced. Clearly, P;/(1- P;) 
equals the odds of being in the category of interest for the i™ 
individual, and log(P;/ (1 - P;)), the log odds of being in the 
category of interest, is a continuous variable that theoretically 
can take on any value in the range (-00, +o). Thus, the basic 
logit regression model took the form: 


Where Pi is the estimated probability of being married 
currently/or divorced with a given set of characteristics, 
b, is the intercept, and b, represents the slope coefficients 
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for a set of explanatory variables Xi. To capture disability 
effects, a model that compares Persons with Disabilities to 
persons without disabilities are estimated, whereas models 
that compare persons without disabilities to those with 
functional difficulty or disability based on six core functional 
domains (seeing, hearing, walking, cognitive, self-care, and 
communication). In the estimation, years of disability is also 
included to capture the impact of disability duration on 
marital formation and dissolution. In the models, the control 
for individual characteristics and location specific covariates 
that potentially affect marital formation and dissolution was 
done. The individual characteristics included are gender, and 
age while mobile phone ownership is included to capture 
economic status of individual and regional dummies to 
capture region specific heterogeneity such as ethnic, tribal and 
cultural differences as well as regional economic differences 
defined by the location, infrastructure and development. 


3.1 Data source 


The data used in this study was taken from the 2017 Uganda 
Functional Difficulties Survey (UFDS) conducted by Uganda 
Bureau of Statistics. The survey collected information on 
disability and marriage union of adults of 18 years and above 
including other socio-economic characteristics of respondents. 
Full details of the design, instruments and sampling procedure 
presented in the functional difficulties survey report (UBOoS, 
2018). The analysis of data is based on a sample of individuals 
between 18 and 98 years old. The total sample size was 15,318 
individuals, 17 percent of whom had functional difficulties 
while 83 per cent reported no functional difficulties. Table 1 
contains the means and standard deviations of all variables 
used in the analyses disaggregated by disability. 
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Table 1: Descriptive Statistics 


Individual Characteristics Overall Persons with- Persons with 
out disabilities disabilities 
Mean SD Mean SD Mean SD 
Currently married 0.60 0.49 0.62 0.49 0.52 0.50 
Ever been married 0.18 0.39 0.16 0.37 0.30 0.46 
Divorced 0.23 0.42 0.20 0:40 0.360 0.48 
Gender: male 0.44 0.50 0.44 0.50: .0.41. 0.49 
Age 41.10 17.88 39.50 16.85 49.16 20.55 
Own mobile phone 0.47 0.50 0.49 0.50 0.41 0.49 
Central region 0.15 0.35 0.14 0:35 0.16 .. 0:37 
Eastern region 0.26 0.44 0.27 Orage 0.23 40:42 
Kampala 0.04 0.19 0.04 0.20 0.01 0.11 
Northern Region O.27 0.44 0.27 0.44 0.27 . 0.45 
Western region 0.29 0.45 0:28). 0.45 . 0.32 0.47 


Source: UFDS (2017) 


It is evident in Table 1 that 60 percent of the population were 
married or living with a partner. This data is consistent with 
the 2014 National Population Housing Census (NPHC) which 
reported that 65 percent of Ugandans who were 18 years 
and above were married/cohabiting. The table shows that 
more married people are concentrated among people without 
disabilities (62%) compared to 52 percent among People with 
Disabilities. Those who have been married or lived together 
with someone as if married were 18 percent. A majority of the 
latter are People with Disabilities (30%) compared to people 
without disabilities (16%). The data show that a majority of the 
people who are divorced are Persons with Disabilities (36%). 


Results show that the majority of respondents were women 
(men contributed 44%). However, by disability 44 percent of 
men have no functional difficulties compared to 41 percent 
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with functional difficulties. This implies that among Persons 
with Disabilities, women are the majority at 59 percent. The 
average age of respondents is 41. However, by disability, the 
average of respondents is 49. 


A chi-square analysis was performed to ascertain whether 
there was a statistically significant association between 
marital outcomes and disability. Results in Table 2 show the 
association to be statistically significant at 5 percent level of 
significance. 


Table 2: Chi-square results 


Marital 
out- 
comes 


Persons Persons Test of 
without with association 
disabilities disabilities 


Descrip- 
tion 


Married 
or living 
with 

partner 


Marital 
status 


4866 1231 47.7 
Divorced | Divorced 42 g 


1988 36.1 
status 
Not 7860 | 79.8 | 1313 | 63.9 
divorced 


These results are consistent with census data which showed 
that for individuals who are 15 years and above, the number of 
females with disability is nearly 1.5 times more (UBoS, 2019). 
This implies that People with Disabilities are on average older 
than people without disabilities. A possible explanation is 
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that in Uganda disability prevalence generally increases with 
age. For instance, disability statistics based on census data of 
NPHC (2014) revealed that at age 85+ the disability prevalence 
rate for sight hit a high of 61 percent (UBoS, 2019). A study 
by Wandera, Ntozi and Kwagala (2014) in Uganda found out 
that a third of the older population was disabled. Indeed, 
evidence shows that with increasing age, there is tendency 
for disability to set in, particularly because of a falling body 
system. Thus, the term “disability with aging” has been coined 
to show that the increased disability prevalence as a person 
grows older (Verbrugge and Yang, 2002). Although 47 percent 
of respondents owned mobile phones, more people without 
disabilities own mobile phones than People with Disabilities. 
Results in Table 1 are consistent with the 2014 national census 
data which showed that the Northern Region had the highest 
concentration of People with Disabilities. Kampala region had 
the least disability prevalence. The high number of Persons 
with Disabilities in the Northern Region could be attributed to 
the war and conflict periods that were experienced, domestic 
violence and torture and their associated depression and 
mental challenges (UBOoS, 2019). 


4.0 Empirical results 


This section presents the results of the logistic regression 
analysis for marital formation and marriage dissolution. The 
logistic regression analysis was used to compare the chances 
of partnership formation as well as the chances of marriage 
dissolution or divorce between Persons with Disabilities 
and those without disabilities. The parameter estimates are 
presented for the overall disability measure and disability 
types based on six core functional domains (seeing, hearing, 
walking, cognitive, self-care, and communication). 
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Table 3 gives results of the logit model that predicts the 
probability of being married as a function of disability, 
years of disability, age, age squared, gender, mobile phone 
ownership and region dummies. Odds ratios are presented 
and corresponding standard errors. An odds ratio greater than 
1.0 indicates an increase in likelihood of the event occurring 
and in this case marriage and or divorce. It is evident in 
Table 3 that disability is statistically significant and less than 
1.0, implying that disability reduces the probability of being 
married or marital partnership (OR=0.762. p <0.001). These 
results concur with findings in Uganda that show that Persons 
with Disabilities are segregated, discriminated and stigmatized 
by their counterparts without disabilities which in turn affects 
their relationship (UBoS, 2019). 


However, across the different disability types, it is evident that 
those individuals with hearing, walking and remembering 
disabilities are less likely to get married compared to people 
without disabilities. Disability arising from functional 
difficulties associated with seeing, self-care and communication 
are not statistically significant and therefore do not influence 
the probability of marital partnership. This perhaps may be 
attributed to the fact that the effect of disability on marriage 
entry and formation depends on severity of the disability (Lie 
and Singleman, 2016; Malclnne, 2011). 


The duration that a person has experienced disability related 
to remembering and communication significantly reduces 
the probability of getting married. This is perhaps because 
these disabilities are critical in the interpersonal interactions 
and intimate relationships formation. Results also indicate 
that women are less likely to get married compared to men. 
Further, the probability of getting married increases with age 
but at a decreasing rate, reflecting an inverted U-relationship 
with age. 
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Mobile phone ownership also revealed a statistically significant 
effect on the probability of getting married. The odds ratio is 
higher than 1.0 across all model specifications implying that 
mobile phone owners were more likely to marry compared 
to their counterparts who do not own a phone. The fact that 
mobile phone ownership was included in the model as a proxy 
for economic status, it is plausible to argue that individuals 
whose economic status is positive are more likely to marry 
than individuals with poor economic status. Indeed, evidence 
abounds linking poverty and marital formation. 


With exception of Kampala, where the odds ratio across all 
specifications is less than 1.0, people who reside in Eastern, 
Northern and Western regions of the country are more likely 
to marry compared to their counterparts in Central Uganda. 
The odds ratio of Eastern, Northern and Western regional 
dummies is statistically significant suggesting a higher 
marriage incident. A possible explanation is that these regions 
are predominantly rural, where the bride price is relatively 
lower compared to Central and Kampala regions. 
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Table 3: Logistic regression results - currently married vs 
never married 


VARIABLES 
Disability 


Hearing 
o75s** 
(-0.0867) 
0.997 


(-0.0034) 
C.65r" 


(-0.0224) 


Yrs of disability 


Female (Base: male) 


Age Loar 
(-0.0055) 
O,09097"** 
(-5.43E-05) 


L255h4* 


Age squared 


Mobile_phone_own- , 
ership 


(-0.0444) 


Eastern Region (Base: 1.597*** 


1.592*** 
Central) 

(-0.0882) (-0.0884) 
0.6577** 
(-0.0645) 
1:665*4* 
(-0.0932) 
(-0.0793) 
0.349*** 

(-0.041) 
15,318 


Kampala 


(-0.0643) 


(-5.44E-05) 


Northern region 
hole te mot. mated 


Notes: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1 


Western 


Constant 


Observations 
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Walking 
0.737*** 
(-0.0523) 
0.997 
(-0.0032! 
0.653** 
(-0.0225, 
1.074*8) 
(-0.0055 
0.999** 


(-5.43E-0 


1.23379 


(-0.0443 
1.5809) 


(-0.0876 
0.648** 
(-0.0636 
1.641* 3 
(-0.092. 
1.459*°@ 
(-0.0787 
0.360*8 
(-0.0424 
15,318 


emembering 


.047** 
(-0.0679) 

| (-0.0035) 
.053*** 
(-0.0225) 
0 75*** 
(-0.0055) 

(-5.43E-05) 

m2 360*** 


(-0.0444) 
7:005*** 


(-0.0889) 
@.055*** 


| (0.0643) 
ip052*** 


— 


Feo.0s8) 


Self-care Overall disability 
0.915 0.762*#* 

(-0.158) (-0.0352) 
0.994 

(-0.0063) 

0.651%** 0.654% 

(-0.0224) (-0.0225) 

1.075**# 1.0748 

(-0.0055) (-0.0055) 

0.999*** : 0.999*** 


(-5.42E-05) (-5.42E-05) (-5.42E-05) 


t23775) 4 1,236°*™ 


(-0.0445) 
1:586*** 


(-0.0445) 
BOR 


(-0.0879) 
0:642*** 
(-0.0631) 
1.656*** 
(-0.0928) 


(-0.0884) 
0.660*** 
(-0.0647) 
1.654*** 
(-0.0926) 
1.465*** 
(-0.0789) 
0.345*** 
(-0.0407) 
15,318 


oases 


1.470*** 
(-0.0794) 
0.36077 
(-0.0424) 
15,318 
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Results on disability and divorce are presented in Table 4. It 
is evident in the table that disability increases the likelihood 
of divorce. The odds ratio is higher than 1.0 and statistically 
significant. Results indicate that four functional disabilities 
namely divorce, seeing, hearing, walking and remembering 
have odds ratio higher than 1.0 and are statistically significant. 
These functional disabilities therefore increase the likelihood 
divorce. This finding agrees with disability literature which 
shows the impact of disability on marriage dissolution 
depends on the type of disability and its impact on marriage 
quality. This is consistent with Becker, Landes and Michael 
(1977) theory of marriage dissolution which posits that divorce 
occurs when marital quality deviates sufficiently from prior 
expectations. 


Indeed, the experience of functional difficulties in relation 
to seeing, hearing, walking and remembering affects 
marital quality in many ways which may result in marriage 
dissolution, other factors being constant. However, findings 
indicate that individuals with self-care and communication 
disabilities do not significantly differ from people without 
disabilities in relation to marriage dissolution. These findings 
seem surprising and warrant further investigation. 


Results on divorce shows that all the core functional disabilities 
have odds higher than 1.0 and are statistically significant. This 
implies that the duration of the disability influences marriage 
dissolution. The results support arguments made by Becker 
et al. (1977) on marital instability. The duration of disability 
may affect the “match quality” that measures the likely future 
stability of their union resulting in marital dissolution (Charles 
and Stephens, 2004). 


In respect to individual characteristics, results in Table 


4 shows that gender, age, mobile phone ownership and 
regional dummies are statistically significant and therefore 
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have important implications on marital dissolution. Findings 
indicate that women are more likely to get divorced than men. 
Age and age squared variables depict a U-shaped relationship 
between age and divorce. When couples are still young, the 
probability of divorce is lower but it increases with age. Mobile 
phone ownership reduces the likelihood of divorce. Since 
mobile phone ownership was used as a proxy for economic 
status, we can argue that economically stable persons are less 
likely to divorce than their economically unstable counterparts. 


In terms of demographics, living in Eastern, Northern or 
Western regions of the country reduces the likelihood of 
divorce. However, those who live in Kampala are more likely 
to divorce compared to those from the Central region. A 
possible explanation is that people in economically affluent 
regions are more likely to divorce because of the many factors 
that threaten the marital matches and quality. This idea is 
hinged on Becker et al.’s (1977) theory of marriage instability. 
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Table 4: Logistic regression results-divorced vs married 


VARIABLES Seeing Hearing Walking 
Disability 375%" 15537 °" 1.614**9 
(-0.115) (-0.219) (-0.139) 
Yrs of disability LONG ee 1.01747, 1.008*% 
(-0.0039) (-0.0041) (-0.0038) 
Female (Base: male) 2.506""* 2;629*** 2.614**9 
(-0.134) (-0.135) (-0.135) 
Age Go79°°" 0.979"** 0.980**# | 
(-0.00661) (-0.00662) (-0.00662) 
Age squared 1.000% ** 1,0007>* 1.000**4 
(-6.66E-05) (-6.66E-05) (-6.66E-05 , 
Mobile_phone_ownership 0.824"*7 CCE lida 0.831**% 
(-0.0407) (-0.041) (-0.041) 
Eastern Region (Base: Cen- as747** 0.565*** 0.579**4 
tral) 
(-0.0425) (-0.0418) (-0.043) 
Kampala 1.048 1.019 1.056 
(-0.15) (-0.145) (-0.15) 
Northern region o470""" 0,569*** 0.587**% 
(-0.0427) (0.0426) (-0.044) 
Western region 6.652*** 6.644°** 0.659*** 
(-0.0466) (-0.0461) (-0.0473) 
Constant ore? g22i1*F* 0.212 ° 
(-0.0385) (-0.0391) (-0.0373) 
Observations 11,903 11,903 11,903 


Notes: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1 
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nembering 
4.365*** 
(0.131) 
016*** 

| (-0.0042) 


1 


mot" ** 
(-0.135) 
9:979*** 
(-0.00663) 
#000*** 
(-6.68E-05) 
0.825*** 
(-0.0407) 
0.558*** 


(-0.0414) 
1.028 
(-0.146) 
o580*** 
(-0.0434) 
@2040*** 
(-0.0459) 
23° ** 
(-0.0394) 
11,903 


Self-care 
1.172 
(-0.242) 
1,016 ** 
(-0.0076) 
2163777 * 
(-0.136) 
0:979"** 
(-0.00662) 
1.600*** 
(-6.66E-05) 
0.5277" * 
(-0.0407) 
0.565*** 


(-0.0418) 
1.014 
(-0.145) 
0.580" ** 
(-0.0434) 
0:6537 7" 
(-0.0467) 
O223—°> 
(-0.0394) 
11,903 


Communication 


1.025 
(-0.316) 
1.016* 
(-0.0083) 
2.637*** 
(-0.136) 
0.979*** 
(-0.00661) 
1.000" ** 
(-6.65E-05) 
©.022""* 
(-0.0405) 
0.563*** 


(-0.0417) 
1.008 
(-0.144) 
0:573"** 
(-0.0429) 
6.051" "* 
(-0.0465) 
O.225 °° 
(-0.0398) 
11,903 


2D 


Overall disability 


1:684*** 
(-0.0971) 


261124 
(-0.135) 
0:950"** 
(-0.00662) 
1,0007** 
(-6.65E-05) 
0.826*** 
(-0.0409) 
0.577*** 


(-0.0428) 
1.079 
(-0.154) 
C577" © 
(-0.0434) 
0.649*** 
(-0.0467) 
0:2097** 
(-0.0369) 
11,903 


5.0 Conclusions and recommendations 


The results show that overall disability significantly reduces 
the likelihood of getting married, and at the same time increases 
the likelihood of divorce. However, disaggregated results by 
disability type revealed that not all types of disabilities have the 
same effect on marital formation or dissolution. This confirms 
that there are heterogeneity disability effects on marriage 
outcomes. For example, the results show that individuals 
with hearing, walking and remembering disabilities or 
difficulties are significantly less likely to be married than their 
counterparts without disabilities. In respect to divorce, People 
with Disabilities are more likely to divorce compared to people 
without disabilities. This is more prevalent among people 
with sensory impairments (seeing and hearing), walking and 
remembering. 


The duration of a disability affects marital formation and 
dissolution differently. For instance, people who suffer from 
long term disability in remembering and communication 
significantly reduce the probability of getting married because 
these disabilities are critical in the interpersonal interactions 
and relationships. However, all the core functional disabilities 
(seeing, hearing, walking, remembering, self-care and 
communication) increase the likelihood of divorce. This is 
consistent with disability literature which indicates that the 
time of onset of disability has implications on marital quality, 
which is a key factor influencing marital instability in couples. 
Although People with Disabilities are entitled to marriage 
(Uganda’s Persons with Disabilities Act, Article 36), findings 
indicate that they are less likely to marry, and have higher 
chances of divorce compared to the general population. 


The study recommends that since Persons with Disabilities are 
disadvantaged to enter the marriage market as well as maintain 
marriages, interventions to support marital formation and 
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dissolution for disability persons is paramount. Interventions 
to support Persons with Disabilities to also enjoy sexual 
intimacy, love, have children, and other benefits marriage 
offers should be promoted. More specifically, interventions 
that address negative societal norms, beliefs and perceptions 
that Persons with Disabilities are unfit for marriage and family 
should be addressed. Social, family and economic support 
that improves “marriage quality” should target couples with 
disabilities. Social and family interventions are supported by 
the stress buffering hypothesis, which predicts that access to 
supportive, high-quality social relations can ameliorate the 
effects of disability on psychosocial well-being and hence 
improve marital quality. 


The results further demonstrate that gender, age, economic 
status and location specific characteristics of individuals are 
important determinants of marital formation and dissolution. 
For instance, women are portrayed to be disadvantaged in the 
marriage market in respect to marital formation or dissolution. 
Age is also a crucial determinant of marital formation and 
dissolution. Whereas an inverted U-relationship was revealed 
between age and marital formation, a U-shaped relationship 
was revealed between age and divorce. Economic status and 
location of the individuals also significantly determine their 
chances of being married or divorced. 
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SECTION 5. 
Policy and Disability 


Disability and Subjective well-being 
in Uganda 


Richard Sebaggala”, Fred Matovu® (PhD) 
& Fred Kasalirwe” 


1.0 Introduction and background to study 


The risk of becoming disabled is very high in many 
developing countries due to a number of reasons related to 
poor infrastructure, low standards of health and safety at 
work, and home, economics stress, and political , ethnic and 
domestic violence (Fafchamps & Kabede, 2007). The United 
Nations (2000) looks at disability as a restriction or lack of 
ability (resulting from an impairment) to perform an activity in 
a manner or within the range considered normal for a human 
being. In Uganda, The Persons with Disabilities Act (2006), 
takes disability to be a substantial functional limitation of daily 
life activities caused by physical, mental or sensory impairment 
and environment barriers resulting in limited participation. 
The restriction can be manifested as a deficit of psychological, 
physiological or anatomical structure. It disrupts the proper 
functioning of a body organ, for instance the eyes, ears, limbs, 
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brain, and others. The degree of impairment of the body organ 
is what is used to categorize such a disability as mild, severe 
or profound. Some examples of these impairments include 
blindness, deafness, paralysis of the limbs, mental retardation, 
among others (Crow, 2008). 


Available data on Uganda show that disability is a significant 
issue affecting many individuals and households. For 
example, national statistics show that around 16 per cent 
of the population aged 5 years and above have some form 
of functional limitation while an estimated 4 per cent have 
severe disabilities. Overall, around 44 per cent of households 
have a family member with some form of disability while 13 
per cent have a person with severe disability. Recent survey 
results from the functional difficulties survey conducted by 
UBoS in 2017 shows that 17 per cent of adults (aged 18 years 
and above) had a disability and that for every category of 
disability, prevalence was highest among the adults, which 
implies disability increases with age. 


Notwithstanding the fact that prevalence of disability is 
associated with age, available evidence show that disability 
and poverty are intricately interlinked (Mont, 2007). For 
example, Mont (2007) argued that poverty can cause disability 
with its associated malnutrition, poor health services and 
sanitation, and unsafe living and working conditions. At the 
same time, the presence of a disability can trap people in a 
life of poverty because of the barriers persons with disabilities 
face in taking part in education, employment, social activities, 
and indeed all aspects of life. According to WHO (2011), 
persons with disabilities experience worse socioeconomic 
outcomes and poverty than persons without disabilities and 
therefore making disability an important development issue. 
The United Nations General Assembly Convention on the 
rights of persons with disabilities adopted in 2006 provides 
a comprehensive insight into the lives of persons with 
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disabilities and problems they face in the communities which 
directly or indirectly affects their wellbeing. For instance, 
the Convention highlights that persons with disabilities 
face numerous problems including “prejudices and harmful 
practices relating to disabilities” (Article 8); lack of access to 
buildings, roads, transportation and other indoor and outdoor 
facilities, including schools, housing, medical facilities and 
workplaces” and information, communications and other 
services, including electronic services and emergency services” 
(Article 9); right to life (Article 10), lack of “protection and 
safety of persons with disabilities in situations of risk, including 
situations of armed conflict, humanitarian emergencies and 
the occurrence of natural disasters” (Article 11); lack of “equal 
protection by the law” (Article 12); lack of “liberty and security 
of the person” (Article 14), “freedom from torture or cruel, 
inhuman or degrading treatment or punishment” (Article 
15); “freedom from exploitation, violence and abuse” (Article 
16); lack of “living independently and being included in the 
community” (Article 19); lack of “freedom of expression and 
opinion, and access to information” (Article 21); lack of access 
to education (Article 24); lack of access “to gain a living by 
work freely chosen or accepted in a labour market and work 
environment that is open, inclusive and accessible to persons 
with disabilities” (Wolbring, 2013). 


Therefore, given the above highlighted problems persons with 
disabilities face, it is plausible to assume that their subjective 
well-being (SWB) is worse compared to non-person § with 
disability within the same population. However, subjective 
wellbeing literature argues that to appreciate and understand 
individual’s wellbeing, the subjective measurement of 
wellbeing from “what individuals say” instead of “what 
individuals are” is very important ( Pagan-Rodriguez, 2010). 
Subjective well-being, also called “self-reported wellbeing”, 
refers to how people experience and evaluate their lives and 
specific domains and activities in their lives. The highly-cited 
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Stiglitz (2009) Commission, argued that SWB encompasses 
different aspects of cognitive evaluations of one’s life, 
happiness, satisfaction, positive emotions such as joy and 
pride, and negative emotions such as pain and worry. Maddux 
(2008) define SWB as a psychological construct concerned not 
with what people have or what happens to them but with 
how they think about and feel about what they have and what 
happens to them. 


Studies show that SWB has emerged as an important issue 
over recent decades because researchers have found significant 
correlations between improved SWB and reduced mortality; 
whereby people who are experiencing greater SWB have 
been found to live longer (Zaninotto & Steptoe, 2019; Cramm, 
2012). Surprisingly however, while researchers have been 
interested in understanding how persons with disabilities 
describe their quality of life (Wolbring, 2013), few studies 
have attempted to measure subjective well-being of person 
with disability compared to non-persons with disabilities in 
developing countries. Jones and Wass (2012) citing Uppal, 
(2006) argues that despite a large volume of literature on 
SWB, “very few studies have focused on individuals with 
disabilities. This is majorly because in many developing 
countries, data on subjective well-being is scarce and there 
are few national surveys which collect data on disability. For 
example, in Uganda for many years, the country has lacked 
comprehensive, reliable, relevant and recent information on 
the nature and prevalence of disability. The first attempt to 
collect national level data on disability was in 1948 census. The 
2002 and 2014 National Population and Housing Censuses 
also included questions on disability. Furthermore, the 2004 
Northern Uganda Survey (which covered the then 18 Districts 
under the Northern Uganda Social Action Fund (NUSAF) 
programme); the 2005/2006 Uganda National Household 
Survey; and the 2006, 2011 and 2016 Uganda Demographic 
and Health Surveys (UDHSs) have collected data to measure 
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the prevalence of disability (UBoS, 2018). However, despite 
these attempts from surveys and censuses, the measurement 
and definitions used to measure disability have not been 
consistent to allow comparable analysis across time. 


Fafchamps & Kebede (2007) have argued that whereas 
disability has welfare consequences in developing countries, 
socio-economic studies on the effect of disability are few 
in number. This paper therefore is the first of its kind to 
explore SWB of people with disability using more recent and 
comprehensive data on disability, with an internationally 
recognized measurement of disability and subjective 
wellbeing. Understanding the SWB of persons with disabilities 
when compared to non-person with disability has policy 
implications. In the SWB literature, it is assumed that happiness 
is a virtue to which we can all aspire and ultimately achieve 
(through the adoption of ideal characteristics and values), and 
is seen to lie in good health, community inclusion, economic 
participation and social integration (Jones & Wass, 2012). The 
key questions this study set out to address are (i) Do major life 
events suchas disability affect people’s levels of subjective well- 
being (SWB)?, and (ii) Does the negative effect of disability on 
SWB decreases over time? The answer to these two questions 
provides an important perspective into understanding the 
relationship between disability and subjective well-being in 
Uganda, and. The rest of the paper is organized as follows: 
the next section reviews the literature on subjective well-being 
agenda and its relationship with disability. The subsequent 
sections describe the methodology and empirical approach 
used to understand the relationship been SWB and disability, 
the results, conclusion and recommendations from the study. 
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2.0 Literature review 


According to Blake (2017) citing Cummins (2010), Subjective 
well-being reflects a person’s satisfaction or happiness with 
various aspects of their life. Therefore, economists use the 
term SWB and happiness inter-changeably. It is dominated 
by utilitarian philosophical (ethical) views who perceived 
happiness as the only desirable end: “happiness is desirable, 
and the only thing desirable, as an end: all other things being 
only desirable as means to that end” (Neff & Olsen, 2007). The 
founding father of Utilitarianism and utility theory, Bentham, 
equated happiness to the presence of pleasure and the absence 
of pain and argues that the goodness of an action should not 
be judged by the decency of its intentions, but by the utility 
of its consequences, namely happiness (Neff & Olsen, 2007). 
Economists like utilitarian believe that utility is something that 
can be known, measured at a particular point in time and, that 
the utility of individuals can be compared. Therefore, although 
there is no single universally accepted definition or measure 
SWB, in the literature it is argued that SWB can be measured 
objectively, cardinally and indirectly through economic, social 
and environmental statistics as whereas subjectively through 
self-reported happiness and satisfaction (Jones & Wass, 2012). 


In respect to subjective measurement, three different ways 
in which in SWB can be measured discussed in the literature 
include: Evaluation, Experience, and ‘Eudemonic’ measures. 
The evaluation measure is often used by economists and 
other researchers whereby people are asked to provide global 
assessments of their life or domains of life, such as satisfaction 
with life overall, health, job etc. As a result, the evaluation 
approach is widely used in national surveys and therefore 
comprehensively used in most studies. The approach is 
methodologically appealing because it simply ask people 
about their happiness and life satisfaction, and as result allows 
people to decide how good their life is going for them, without 
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someone else deciding their wellbeing (see Dolan, Layard 
& Metcalfe, 2011). Therefore, in subjective measurement, a 
general question on happiness and life satisfaction question 
based on Cantril (1965) ladder of life’ which asks respondents 
to evaluate their current life on a scale from 0 (worst possible 
life) to 10 (best possible life) are used. 


Whereas numerous studies have explored the determinants of 
subjective wellbeing such as income and health, among other 
factors, there is consensus in the SWB literature that major life 
events have short- and long-term effects on SWB (Luhmann et 
al, 2012). Among the major life event is the onset of disability or 
functional difficulties. Mitra, Posarac and Vick (2011) citing the 
bio-psychosocial model of disability have noted that disability 
is an umbrella term for impairments, activity limitations, and 
participation restrictions, and therefore denotes the negative 
aspects of the interaction between an individual (with a 
health condition) and that individual’s contextual factors 
(environmental and personal factors)”. Cramm (2012) argued 
that studies have consistently found a high positive correlation 
between SWB and health. Canha et al (2016) study introduced 
the concept of quality of life (QOL) in understanding SWB and 
disability. They argue that quality of life (QoL) as defined by the 
World Health Organization (WHO) looks at “an individual’s 
perception of their position in life in the context of the culture 
and value systems in which they live and in relation to their 
goals, expectations, standards, and concerns”. The quality of 
life consists of objective features, which can be observed and 
measured in the public domain; the subjective component, also 
called subjective well-being, holds the personal experiences 
(Canha et al, 2016). Indeed, SWB is a “measure of the quality of 
life of an individual and of societies” (Wolbring, 2013). Canha 
et al, (2016) paper presents several studies that found that 
adolescents with disabilities are more dissatisfied with their 
quality of life (QoL) in comparison with their nondisabled 
peers. For instance, they cite Edwards, et al. (2003) who found 
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that a group of adolescents with varying types of disabilities 
(e.g., physical, emotional, or learning disability) reported 
lower QoL than adolescents without disabilities. 


3.0 Methodology 
3.1 Theoretical framework 


Although, generally speaking we would expect people with 
disability to exhibit low levels of subjective well-being, 
evidence is mixed on the effect of material conditions on 
subjective wellbeing. For instance, Fafchamps & Kebede 
(2007) reported that some individuals with positive 
material conditions may have negative subjective wellbeing 
(dissonance or dissatisfaction-dilemma) and others with 
negative material conditions may have positive subjective 
well-being (adaptation or satisfaction paradox). Luhmann etal, 
(2012) furthermore argued that whereas most people assume 
that major life events such as marriage or unemployment 
have tremendous effects on happiness, some evidence have 
produced opposite results. The same conclusion has been 
reached by the theory of subjective wellbeing homeostasis, 
which argued that for disability to constitute a source of stress 
depends on the individual’s external and internal resources 
(Cummins, 2005). Luhmann et al noted that life events affect 
the level of subjective well-being (SWB) for more than a few 
months because people adapt quickly and inevitably to any life 
changes. Lucas (2007) argued that recent evidence from large- 
scale panel studies challenges aspects such as divorce, death 
of a spouse, unemployment, and disability affects have lasting 
changes in SWB. Although, this evidence does question the 
importance of personality in people’s adaption to life events, 
it shows that there are considerable individual differences in 
the extent to which people adapt. 
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Nonetheless, evidence has also demonstrated that SWB 
exhibits moderate stability even over very long periods of 
time and even in the face of changing life circumstances 
(Lucas, 2007). To illustrate the point, Lucas (2007) cited the 
most famous study of Brickman, Coates, and Janoff-Bulman 
(1978), who compared lottery winners and patients with 
spinal-cord injuries to people in a control group. The study 
showed that lottery winners were not significantly happier 
than the control-group participants and that individuals with 
spinal-cord injuries “did not appear nearly as unhappy as 
might be expected”. This study revealed that people adapt to 
even the most extreme events imaginable in life. Indeed, the 
dominant models of subjective well-being argue that people 
can adapt to almost any life event including disability; termed 
as hedonic adaptation in the literature (Lucas, 2007; Fafchamps 
& Kebede, 2007). The argument in support of this conclusion 
is that personality traits of individuals such as extroversion 
and neuroticism are relatively strong predictors of happiness 
and therefore may account for a significant proportion of the 
variance in happiness measures. This implies that whereas life 
events such as disability may influence short-term levels of 
happiness, personality-based adaptation processes inevitably 
move people back to their genetically determined set point 
after a relatively short period of time (Lucas, 2007; Fafchamps 
& Kebede, 2007). Therefore, this study adopted the adaptation 
theory or hypothesis to analyze the effect of disability on SWB 
in Uganda. 


Thus, following the work of Fafchamps & Kebede (2007) 
adopted from Oswald and Powdthavee (2006) the adaptation 
idea, mathematically an individual’s utility or happiness be 
given by a simple separable function: 
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where v(.) is increasing and concave in household income, y, 
and h is a measure of health. After a disability at time T, which 
makes work difficulty, wellbeing drops to 


Y= vl a) Het DD vaey--cascbaeaicd cae (2) 


where D is the disutility from disability and z represents 
post-disability income or financial support possibly from 
government”. To capture the idea of adaptation, a habituation 
function is defined as: 


with ft representing the current time period and T represent 
the original date of disability,. If there is adaptation the first 
derivative of the function D(.) becomes negative. This implies 
that the longer the duration of disability, the lower the welfare 
of the affected person. The adaptation hypothesis predicts 
that the disutility from disability should fall with duration of 
disability (Fafchamps & Kebede, 2007). 


3.2 Data sources 


The data used in this paper was obtained from the Uganda 
Functional Difficulties Survey (UFDS) 2017 conducted by 
Uganda Bureau of Statistics. The survey was based on a 
subsample of the Uganda Demographic and Health Survey 
(UDHS) 2016 and carried out in UDHS households that had 
persons with disabilities at the time of the survey. The UFDS 
2017 had three modules: the Adults module (for persons 
aged 18 years and above) and two modules for children - 
one for children aged 5-17 years and one for those below 5 
years of age. The survey is the first of its kind in Uganda to 


71 In many developing countries like Uganda with limited formal social insurance, the 
effect of disability on welfare is high (Fafchamps & Lund, 2003). 
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collect comprehensive information on disability or functional 
difficulties, subjective wellbeing and other social economic 
characteristics at national level. During data collection for 
the 2016 UDHS, 10,739 households were identified as having 
a member with a difficulty in one or more of the following 
impairments: vision, hearing, walking, concentration/ 
remembering, concentrating/understanding or self-care. 
During that time, consent was sought from the household 
head for another team to visit for the purposes of the UFDS. 
Three stage sampling procedure followed during the 2016 
UDHS was implemented. In the first stage 697 Enumeration 
Areas (EAs) were selected from the 2014 Uganda Population 
and Housing Census. In the second stage, households were 
selected based on a complete listing of households. In each 
EA, anew list of households was generated and 30 households 
were randomly selected. It was from among the 30 households 
sampled for the UDHS 2016 that households with members 
with disabilities were considered for the UFDS 2017. Data was 
collected using four structured questionnaires: (i) Household 
Questionnaire, (ii) Child Questionnaire (0-4 years), (iii) Child 
Questionnaire (5-17 years), and (iv) the Adult Questionnaire 
(18 years and above). The questionnaires were programmed 
into tablet computers to facilitate computer-assisted personal 
interviewing (CAPI) for data collection purposes 


3.3 Estimation strategy 


The model we use to evaluate SWB disability is informed by 
subjective wellbeing literature (see for example Sanchez & 
Tassot, 2014; Shams, 2014; Fafchamps & Kebede, 2007) and 
consider a well-being function of the following form: 


SWE oo eek PU PA Ae, ee (4) 
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Where SWB represents the subjective well-being measure 
of individual i at time t, D represent functional difficulty 
or disability based on six core functional domains (seeing, 
hearing, walking, cognitive , self-care, and communication). 
In the UFD survey, disability was assed using the following 
six questions based on the Washington Group on Disability 
Statistics (WG): 


1. Do you have difficulty seeing, even if wearing glasses? 


2. Do you have difficulty hearing, even if using a hearing 
aid? 


3. Do you have difficulty walking or climbing steps? 
4. Do you have difficulty remembering or concentrating? 


5. Do you have difficulty (with self-care such as) washing all 
over or dressing? 


6. Using your usual language, do you have difficulty 
communicating, (for example understanding or being 
understood by others)? 


Each question has four response categories, which are read 
after each question. The response categories capture the full 
spectrum of functioning from mild to severe as follows: 


1. No, no difficulty 

2. Yes, some difficulty 
3. Yes, a lot of difficulty 
4. Cannot do it at all 


Therefore, for each difficulty, a dummy variable (0,1) was 
generated by collapsing no difficulty and some difficulty into 
zero and a lot of difficulty and cannot do it at all into 1 to 
indicate disability. In the regression, each form of disability 
is considered separately. The alternative would have been 
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to include all disabilities in the same regression but this has 
penalty of introducing multicollinearity because some of the 
disabilities are correlated with each other. Vector X in the model 
represents the individual socio-economic characteristics such 
as age, gender, mobile phone ownership and location that are 
likely to affect subjective well-being informed by literature 
(Liang & Shen, 2016). Phone ownership was included to 
capture the individual social economic status. The variable 
DUD is included to capture duration of disability for each 
disability type defined. SI is defined as social integration index 
and is included in model to control for social integration in the 
local community and € is the error term. We computed the - 
social integration index from the nine questions in the survey 
as described in Table 3.1 below. 


Table 3.1: Social integration questions 


1. Have you stopped yourself from having a close personal 
relationship? 

2. Have you concealed or hidden your functioning difficulty from 
others? 


3. Have you made friends with people who don’t have a similar 
functional difficulty? 

4 

5 


Have you been treated more positively by your family? (Includes 
family of origin, spouse/partner, children, relatives) 
Have you been treated more positively in getting welfare benefits 
or disability pensions? 

; 


6. Have you been treated more positively in housing? 
7. Have you been treated more positively in your religious activities? 


8. Have you been treated more positively in employment (ask about 
finding work, keeping work and adjustments in the workplace)? 

9g. Have you been treated more positively in any other areas of life? 
(e.g. any kind of support that is not available to other people) 
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In the data, two approaches were used to measure SWB,"i.e.” 
happiness and satisfaction. The happiness question asked 
respondents; first, taking all things together, would you say 
you are very happy, somewhat happy, neither happy nor 
unhappy, somewhat unhappy or very unhappy?” The second 
approach that measured life satisfaction (an individual's 
perceived level of well-being) adopted the technique known 
as the Cantril ladder (Cantril, 1965). The Cantril ladder has 
10 steps: the top of the ladder indicates the best possible life, 
and the bottom, the worst possible life (Canha et al, 2016). To 
assist respondents in answering a set of questions on their 
perceived level of happiness and well-being, respondents 
were shown an illustration and asked to score their level of 
satisfaction on a ladder ranging from 0 (worst possible life) 
to 10 (best possible life) (UBoS, 2018)”. According to Jones 
& Wass (2012), subjective wellbeing indicators are bounded 
and ranked, with increasing value with agreement with each 
question, the appropriate model would be an ordered probit or 
logit. However, according to the SWB literature (see Sanchez 
& Tassot, 2014; Berlin, 2017; Nicola, Bravo & Sarmiento, 2018), 
the choice of ordinary least squares or ordinal probit (or logit) 
does not lead to significantly different results when explaining 
life satisfaction. In the interest of providing the most intuitive 
coefficients, the happiness and life satisfaction equations were 
estimated by using ordinary least squares (OLS). For example, 
Nicola et al, (2018) citing numerous authors reported that the 
application of the OLS to the estimation of the determinants of 
subjective wellbeing has resulted in quite similar outcomes to 
those obtained by the use of ordered logistic regressions. 


72 ‘To facilitate respondents in answering this question, respondents were shown 
smileys of smiling and not-so-smiling faces corresponding to response categories 
ranging from ‘very happy’ to ‘very unhappy’ 


73 The question stated: Suppose we say that the top of the ladder represents the best 
possible life for you and the bottom of the ladder represents the worst possible life 
for you. On which step of the ladder do you feel you stand at this time? Probe if 
necessary: Which step comes closest to the way you feel? 
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4.0 Presentation of results and discussions 


This section presents the results of the data analysis. The 
section presents results on the disability prevalence in Uganda, 
the self-reported happiness and life satisfaction scores by 
disability and multiple regression results demonstrating the 
effect of disability on subjective wellbeing controlling for 
other factors. 


4.1 Disability Prevalence 


Table 4.1 presents the disability prevalence rates for Uganda. 
In the table, respondents who identified themselves as having 
a lot of difficulty or cannot do at all in respect to the six core 
functional domains (seeing, hearing, walking, remembering, 
self-care, and communication) were classified as persons with 
disabilities in that domain, otherwise non-disabled. It is evident 
in the Table 4.1 that out of 15,314 adults who were interviewed 
in Uganda, 17% reported to have some form of disability in 
seeing, hearing, mobility and upper body functioning, and 
communicating. This prevalence rate may appear low but it 
comparative terms to other developing countries, disability is 
a significant problem in Uganda. Mont (2007) reported that 
a prevalence estimate of disability between 10 and 12 percent 
is a significant one, and consistent with the United Nations’ 
often cited figure of 10 percent. Across the types of disability, 
more people reported having visual and walking disabilities. 
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Table 4.1 Disability prevalence rates in Uganda 


Non-disabled Disabled 


Functional domains 
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Source: UFDS (2017) 
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4.2 Happiness and disability in Uganda 


Table 4.2 presents the individual’s responses to happiness 
scale by disability. It is evident in the table that approximately 
53 percent of Ugandans with no functional difficulties consider 
themselves happy compared to 42 percent of Ugandans with 
functional difficulties. Nonetheless, people with functional 
difficulties reported more being unhappy (32%) compared 
to people with no functional difficulties (22%). A quarter 
of Ugandans, whether disabled or not are indifferent; they 
are not sure whether they are happy or not. In subjective 
wellbeing literature, this group of people are often interpreted 
as a sign of adaptation people have towards low levels of 
income (Fafchamps & Kabede, 2007). However in appendix 
1, we present the results of happiness disaggregated across 
disability types and chi2 results testing the association 
between reported level of happiness and disability type. The 
results show that happiness varies by disability type and the 
association is statistically significant. 


238 


Table 4.2: Percentage distribution of happiness and disability 


Non-disabled 
Happiness Freq. % 


[veryhappy das | 9.0] 207 
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Somewhat unhappy 


Source: UFDS (2017) 


4.3 Life satisfaction and disability 


The results presented in table 4.3 show the individual’s 
perceived level of well-being. It is evident that most of the 
responses concentrate around mid-values. Approximately 
73% of respondents put their life on or below 5 on the ‘ladder’ 
question. This reflects the low standard of living as perceived 
by surveyed adult Ugandans. 
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Table 4.3: Perceived level of well-being 
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Source: UFDS (2017) 


In the Table 4.4, we computed the average levels of life 
satisfaction score by disability type. The results show that 
overall, there is statistically significance difference in perceived 
level of wellbeing between people with disabilities and those 
without disabilities. However, across the different disability 
types, we observed statistically difference in perceived level 
of wellbeing among people with difficulties in remembering 
or concentrating, self-care (washing all over or dressing) 
and communication (understood or being understood by 
others when). This would imply that people with difficulties 
associated with these disabilities perceived their wellbeing 
poorer. 
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Table 4.4 Average level of life satisfaction by disability 


Difficulty Mean difference 


Functional domain | No difficulty | difficulty | t-value | p-value 


Source: UFDS (2017) 


4.4 Regression results 


In this section we focus on establishing the link between 
subjective well-being and disability and also investigate the 
data for any evidence of adaptation. As already described, 
two subjective well-being questions were used to measure 
subjective wellbeing; happiness and_ life satisfaction. 
Therefore, two multiple regression models were estimated, 
one for each measure of subjective wellbeing. The regression 
results for happiness model are presented in Table 4.57. The 
overall coefficient of disability is positive and statistically 
significant indicating that people with disabilities are happier 
than people without disabilities other factors being constant. 
Nonetheless, the coefficients on disability dummy across the 
five disability types (seeing, hearing, walking, remembering 
and self-care) are also positive and statistically significant. The 
74 The models R-squared are low and this is consistent with subjective wellbeing 

studies (Liang & Shen, 2016; Sarracino, 2013). Sarracino reported that subjective 

wellbeing equations usually yield “lower R-squares, reflecting the extent to which 

emotions and other components of true well-being are driving the results, as 


opposed to the variables we are able to measure such as income, education and 
marital and employment status. 
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positive significant effect of disability on happiness present 
an important fact that has been ignored by economists for 
sometimes that people bounce back from utility shocks such 
as disability (Oswald & Powdthavee, 2006). The findings 
points to the possibility of hedonic adaptation. In psychology 
literature, it has been proven that happiness bounces back 
after a bad life shock. As a result, because of adaptation, the 
emotional disutility from disability that would be expected to 
lower happiness seems to decline through the years. Indeed, 
our descriptive analysis of duration of disability shows that 
a significant number of persons with disabilities had stayed 
with disability for many years including those who were 
born with the disability. We discovered that more than 
40% of persons with disabilities had lived with visual and 
remembering difficulties for 5 years and more, hearing and 
walking difficulties for more than 20% while self-care for than 
50%. 


However, the results on adaptation variable, years of 
disability are mixed. If adaptation exists, this variable would 
be expected to be positive and significant to imply that 
persons with disabilities who have experienced disability for 
a longer period, have higher levels of subjective well-being 
than those who experienced disability recently (Fafchamps 
& Kabede, 2007). This assertion is supported by the years of 
disability coefficient in the self-care regression only. The years 
of disability coefficients are negative and significant for seeing 
and hearing regressions while walking and communication 
are not significant, negative and positive respectively. One 
of the possible reason for the mixed results would be zeros 
associated with the inclusion of non-disabled in the regression. 
To verify this, we run same regressions only on individuals who 
reported disability. According to Fafchamps & Kabede (2007), 
the estimated coefficients of these models capture the effects 
of years of disability conditional on being disabled. The results 
are presented in appendix 2. However, with exception of self- 
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care regression which is positive and significant, the years of 
disability are positive but not significant for other functional 
domains. Therefore, these additional results although not 
significant may support the adaptation hypothesis. 
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The regression results in Table 4.5 also depict the influence of 
other variables on happiness. Gender dummy is statistically 
insignificant and this perhaps implies that being male or 
female does not per se affect happiness. Shen (2016) argued 
that although previous studies had reported that women are 
happier than men on account that men generally bear more 
of the burden for work and family, this is declining with 
more women entering the labour market. Age as expected 
has a positive and statistically significant effect on happiness 
implying that the older people are happier compared to 
younger ones. The coefficients on marital status dummies 
are all positive and statistically significant, emphasizing the 
positive role of marriage reported in literature with respect to 
happiness. Other factors being constant, married people report 
greater happiness than those who are unmarried, divorced, 
separated, or widowed (Liang & Shen, 2016). Two variables 
that depict social economic status and proximity to better 
socio-economic amenities of good life of individual, mobile 
phone ownership and regional location revealed statistically 
significant results. It is evident that individuals who come from 
eastern and northern region are more likely to be happier than 
their central counterparts. Since these regions are poorer from 
economic perspective, one would argue that individuals from 
poor regions of the country report to be happier than those rich 
regions as evidence by Kampala and western regions which 
depict statistically significant negative coefficients. Those who 
own mobile phones, are less likely to be happy than those who 
do not. Therefore, since mobile phone ownership is directly 
associated with high income status, perhaps we can argue that 
high economic status is associated with less happiness. Lastly, 
the social integration index revealed statistically significant 
but negative effect on happiness. We expected a positive 
effect arising from strength of interaction and belonging to the 
community. 
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In the Table 4.6, the regression results for life satisfaction 
and disability are presented. Similarly to happiness model 
results, overall the results show that disability affect subjective 
wellbeing. The results show that overall, people with 
disabilities perceived their wellbeing better than nonperson 
with disability other factors being constant. However, 
unlike happiness, the results for the type of disability and 
life satisfaction are mixed. The coefficients for remembering, 
self-care and communication regressions are negative and 
statistically significant while for seeing regression is positive 
and statistically significant. Hearing regression, the coefficient 
is positive but not statistically significant. What these results 
show is that the type of disability matter for life satisfaction. 
This is consistent with literature on disability and subjective 
wellbeing which report that disabilities that restrict social 
interactions than physical have a negative effect on life 
satisfaction (see Daley, Phipps & Branscombe, 2018). The 
coefficients on years of disability are positive and significant 
with exception of self-care and communication, hence supports 
the adaptation hypothesis. 


Notwithstanding the effect of disability on life satisfaction, 
the results in Table 4.6 show the effect of other factors on 
life satisfaction. Gender and age did not reveal statistically 
significant results. However, in contrast to happiness results, 
marital status variable (being married) has negative has 
negative and statistically significant coefficient across all 
the regressions. This perhaps imply that marriage may be 
associated with its own socio-economic stress or burdens that 
undermine life satisfaction as alluded to by Liang & Shen, 2016). 
Location, residing from relatively poor regions f country of 
eastern and Northern compared to central region is associated 
with less perceived wellbeing satisfaction. However, residing 
in Kampala regions and western are associated with positive 
and statistically significant coefficients. This would imply that 
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people who reside in Kampala and western regions compared 
to central region report higher levels of life satisfaction, other 
factors remaining constant. Unlike the happiness results, 
social integration index is positive and statistically significant, 
implying that positive social integration increase subjective 
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wellbeing. Lastly, mobile phone ownership revealed positive 
and statistically significant effect on subjective wellbeing, the 
fact that mobile phone ownership is an indicator of economic 
status, this implies that people with bigger economic class are 
associated with higher subjective wellbeing. 
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5.0 Conclusion and recommendations 


This study took advantage of the functional difficulties 
survey data that was collected cross-sectional on prevalence 
of disability, subjective wellbeing measures and other socio- 
economic characteristics in 2017, this paper investigated the 
examined relationship between subjective well-being and 
disability in Uganda. The paper examined whether being a 
persons with disability is associated with happiness and life 
satisfaction. The analysis of data also endeavored to ascertain 
whether people with disabilities adapt using the lens of 
adaptation theory. The descriptive and multiple regression 
analysis, revealed that there is strong and _ statistically 
significant relationship between disability and subjective 
wellbeing. The results revealed that disability is positively 
related with happiness, even across different disability types. 
This meant that people with disabilities in Uganda reported 
higher levels of happiness. The finding is consistent with 
evidence particularly in psychology which have shown that 
disability may not affect individual’s happiness due to hedonic 
adaptation. The hypothesis posits that happiness bounce back 
even after a bad life shock. Our results supports the adaptation 
hypothesis and we argue that given the fact that most person 
with disability had lived with disability for more than 5 years, 
the emotional disutility as result of disability is weak to lower 
happiness as expected. 


The results have also revealed that disability positively 
affect life satisfaction. However, in contrast with happiness 
and disability relationship, we see that category of disability 
matter for life satisfaction. The results revealed that disability 
associated with remembering, self-care and communication, 
that limit social interactions create complexities that negatively 
affect life satisfaction. 
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Other important variables that were revealed to influence 
subjective wellbeing are age, gender, marital status, social 
economic status and social integration. We have noted that 
whereas age and marriage were associated with higher 
happiness, age was not statistically significant with life 
satisfaction while marriage had positive effect. This also 
applied to social integration variable. These results show that 
whereas happiness and life satisfaction highly correlated and 
measures subjective wellbeing, the drivers these two outcomes 
varies. 


In conclusion, although the study results are based on cross 
sectional data, in which we cannot control for unobserved 
heterogeneity, the findings contribute to growing debate on 
the effect of the disability on well-being, and provide a relevant 
framework for further studies in this area in Africa probably 
using longitudinal data sets. Based on the findings, important 
social and policy recommendations can be drawn. The results 
have shown that being disabled does not translate into lower 
levels of wellbeing. People with disability can live better 
happy and satisfying lives due to adaptation. Adaptation 
depends on external and internal resources, and this calls for 
social and economic interventions to buffer stock people with 
disabilities to live meaningful lives. External buffers include 
those interventions that protects persons with disabilities or 
people in general from the potentially negative experiences in 
their environment. This call for interventions that empower 
person with disability economically, socially and functionally 
to manage the challenges brought about by the functional 
difficulties. 


The results have also shown that disability category matters. 
Different categories of disabilities create their own limitations 
and effects on subjective wellbeing. This implies that 
interventions to help person with disability should not be 
homogenous. Targeted interventions are needed to cater for 
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needs and challenges of different disability categories . For 
instance, we have seen that disabilities that restricts social 
interactions (self-care, concentration and communication) 
negatively affect life satisfaction. This requires targeted 
interventions than physical disabilities. Overall, the study 
findings have shown that improving socio-economic status of 
population boosts subjective wellbeing in general. 
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Appendices 


Appendix 1: Happiness across the disability types 
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A Reflection on Social Inclusion, 
and Social Participation for Persons with 
Disabilities in Africa 


Theophil Michael Sule 


L: Introduction 


Disability is one of the global burning concerns facing 
humanity today. It is a cross-cutting issue in the 2030 agenda 
for sustainable development on violence against Persons 
with disability and ensuring inclusive societies. It is also 
considered as an important component in development and 
human right issues (World Health Organization [WHO], 
2011). Literature shows that persons with disabilities all over 
the world are being exposed to risks such as social exclusion, 
discrimination and stigma which disown them. In_ this 
chapter, the author employed documentary review method 
in studying this topic. This study examined social inclusion, 
and social participation components in relation to disabilities. 
Second, it explored disability models which are used as lenses 
for describing and understanding disability. Third, the article 
assessed the contribution of social participation in enhancing 
health and well-being of persons with disabilities; fourth, the 
article identified barriers to social participation for persons 
with disability. Thus, in this work it is argued that social 
participation is a central element for health and well-being 
of persons with disabilities because it supports and cements 
relationships with friends, family, and service providers. 


Studies on disabilities are important because at certain point 
in life all human beings are expected to experience one or 
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more forms of disability. Moreover, disability is one of the old 
concepts and sad reality. It prevailed during Common Era, 
medieval time and in the current modern time. In each epoch, 
people developed certain lenses to understand and explain 
it - which is hereby referred to as disability models. Some of 
these models include: moral, medical, social, and universalist 
(Schur, Krus & Blanck, 2013; Clark, 2007; Eskay, Onu, Igbo, 
Ibiyo & Ugwuanyi, 2012; WHO, 2011; Clement & Bigby, 2010; 
Rimmermann, 2013; Rix, Nind, Sheehy, Simmon & Walsh, 
2010; Evan, Broido, Brown & Wilke, 2017). Each one has its 
own argument and emphasis on disability. Moreover, it is 
important to note that globally, there are one billion people 
with disabilities, which is fifteen percent of the total global 
population; and records show that its rate is increasing with 
time (WHO, 2011). Thus, these statistics and trends justify 
exploring the extent to which society is either excluding or 
including them in their daily life and the way they participate 
in general social affairs. To uncover this paradox, this paper 
discusses the following themes: Social exclusion/inclusion, 
and social participation of persons with disability and models 
of disability. Other themes include: the role of participation 
on disability, and barriers to social participation on disability. 


2. An_ overview of Social Inclusion, Social 
Participation and Disability 


These three concepts are interwoven in social life and 
development. This study discusses each concept separately 
but in a connected style. 


2.1. Historical Perspectives on Disability 
Disability as a concept has a long miserable history which 


can be traced to Greece and Rome, whereby people with 
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congenital impairment were considered to have angered 
gods and were killed as confirmed by Braddrock and Parish 
(2001). Rimmerman (2013) remarks that conceptualization of 
disability is wrapped in a long bitter history of victimization 
and marginalization in ancient times to the present time. 
There are inclusion and movement for recognition for their 
rights. He further noted that, Ancient Greece was capitalizing 
on material aspects and differentiated people on the basis of 
disability and without disabilities. Those who had disabilities 
were eliminated. The atrocities done against people with 
disabilities in ancient times continued at the beginning 
of the 20 Century involving exclusion, segregation, and 
sterilization (Rimmerman, 2013). It is definite that the society 
regarded people with disabilities as a burden to support in 
different ways. Indeed, time has changed; unfortunately, 
society mindset on disability is still static and stigmatizes 
them despite the advancement in knowledge and technology, 
Society mindset towards persons with disability is still quite 
negative and not supportive in many areas. 


2.2. Disability as a Continuum Phenomenon 


The first concept of discussion in this section is disability as a 
continuum phenomenon. Disability is not a vulnerability for a 
particular selected person or group or persons; rather, it is for 
the whole human race. Marshall, Kendall, Banks and Gover 
(2009:6) state: “ disability can refer to persons with reduced 
work capacity or complete inability to work, a person born 
with an illness, or persons with other conditions that are 
typically age-related and could affect anyone”. This statement 
is also amplified by Metts (2004) by saying that disability is 
a common incident because it prevails in all societies. The 
implication is that disability is a condition which a person is 
born with it due to illness and can be acquired with advanced 
age. In other words, every person under the sun is at risk of 
getting a disability of some kind. Moreover, disability is not 
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restricted to one geographical locality. It prevails in societies 
in developed western countries - which are comparatively 
advanced and affluent and to societies in developing counties 
- which are comparatively economically disadvantaged. This 
being the case, disability is a common condition in any human 
society, regardless of its level of development. 


On the same line, WHO (2011) argues that disability can 
be viewed as a continuum phenomenon ranging from 
insignificant difficulties in functioning to serious adverse life 
events which may have profound effects on human life. This 
means that disability can face anyone who currently lives an 
active life and has no physical disorder. In other words, one can 
be without disability now and become a person with disability 
at certain point in time; and this is an implication of disability 
continuum. Moreover, disability is a universal phenomenon 
which can be acquired by accidents, injuries or advanced 
age. Barnartt, as cited in Schur et al (2013:13), amplifies the 
argument saying that we live “on continuum of ability and 
disability”. From this statement, it is obvious that at certain 
point in life, every human being will experience a disability 
of some kind which can be afflicted by injury, accident, and 
old age. Normally, old age is associated with risks and health 
complications. However, due to development in health care 
services, majority of human populations are reaching old age. 
Thus, all human beings need to have awareness on disability 
as a condition and take part in fighting against discrimination 
facing persons with disabilities. 


Harpur (2011:325) discussed discrimination endured by 
persons with disabilities in the form of prejudice, stereotyping, 
negative attitude as “social apartheid”. Really, the author used 
avery strong, but genuine, statement taking into consideration 
the price persons with disabilities are paying to survive in their 
own societies. The society disowns persons with disabilities, 
label them and deny to hear their views, and do not involve 
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them in decision making regarding their lives. Moreover, 
Eksay et al (2012) posit that disability creates limitations to do 
activity based on levels required in a given society. Similarly, 
this is discrimination towards persons with disabilities. The 
discrimination emanates from beliefs that have been socially 
constructed which presume that persons with disabilities 
cannot perform as persons without disabilities. These beliefs 
are not scientifically proven. However, the beliefs have been 
contagious and passed from generation to generation. The 
negative societal mindset to persons with disabilities needs 
to be deconstructed and come up with inclusive society 
which respects all human beings irrespective of their human 
conditions. 


2.3. Disability and Social Inclusion 


The second concept under discussion in this work is social 
inclusion. For better understanding of social inclusion of 
persons with disability, itisimperative to study the roots of social 
exclusion. Indeed, current exclusions of people with disability 
were copied from substantive stereotype and prejudices about 
persons with disabilities in Ancient Greece and Rome and 
from demonology and witchcraft of middle ages and modern 
times (Rimmermann, 2013). Aristotle and Plato, the ancient 
Greek Philosophers, were the first to discuss eugenics. Hornby 
(1997) defines eugenics as a science of producing healthy 
children with the aim of improving the general characteristics 
of human race. They considered physical, mental and social 
well-being as acceptable human attributes. Based on their 
view, they needed citizens who were healthy, physically fit 
and people who could actively participate in various tasks 
including the army. They encouraged both women and men 
to have children while at their physical and mental prime age. 
The condition was based on the presumption to have healthy 
and intelligent children. 


264 


With similar arguments, Shanimon and Nair (2014) 
pointed out that Plato’s Republic was among the first basic 
philosophical texts, which argued about ideal city governance. 
He recommended killing individuals with intellectual and 
physical disability. On the other hand, infanticide was 
practiced for children born with physical deformation and 
could not integrate in social life (Rimmermann, 2013). On 
the same phenomenon, similar atrocities against children 
were narrated by Mbiti (1975). He explained the beliefs 
system of African people which were similar to those of the 
ancient Greece saying “In some places in the past, twins were 
considered to be sign of misfortune, and one or both would 
be killed, or mother would be killed” (p. 80). The reason for 
disliking the twins was the low probability for their survival. 
There is a correlation between Greek views on children with 
deformation who could not be integrated in social active life and 
the African views on having twins. These views are strongly 
attached to their culture and religious belief, which associate 
the incidence as sin against God and deviation from the norm. 
It.is therefore obvious that, social exclusion existed from 
time immemorial. It was anchored on religious and cultural 
grounds. It is very unfortunate to note that social exclusion 
still exists in the modern world and greatly affects people with 
disabilities to the extent of violating their human rights. Few 
examples include difficulty for getting employment, difficulty 
access to some premises, and poor participation in decision 
making process. 


According to the United Nations Department of Economic and 
Social Affairs (2015), today’s burning problem facing millions 
of people with disability globally is not their condition, but 
rather social exclusion. The exclusion is manifested mainly in 
urban areas particularly due to poor planning, unregulated 
urban developments that do not take the needs of persons 
with disabilities into consideration which in turn profoundly 
affect persons with disabilities. Another shortcoming noted is 
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insensitive planning to persons with disability and failure to 
make them part and parcel of urban development. The above 
argument is in line with Visgies et al (2017) in their discussion 
on environmental factors on disability which encompasses 
support and relationships, attitude with others, service system 
and policies and natural environment. The prevailing problem 
on disabilities is more of structural. Its solution is on the soft 
part, which include training of stakeholders, i.e., planners, 
designers, teachers, employers, general public, and policy 
makers on understanding disabilities. The central aim of such 
training should be to enable stakeholders understand disability 
as an important aspect in development and accommodate it in 
social fabrics and systems. 


However, Marshall et al (2009) discuss economic exclusion of 
people with disability. They used microfinance as a case study 
for poverty reduction strategy in many countries. The authors 
discovered that, persons with disabilities and their families 
rarely accessed microfinance services. The negative perception 
of service providers and mindset impeded capacities of the 
persons with disability operating economic ventures. The view 
was supported by Department of Economics and Social Affairs 
(2018) when they assert that, accessing financial services is an 
important ingredient in propping persons with disabilities out 
of poverty. Persons with disabilities have no access to financial 
services apart from physical inaccessibility. It is further said 
that, data from developing countries show that “between 
eight and sixty-four people with disabilities say banks are 
not accessible “(p.36). It means that different institutions use 
persons with disabilities condition as a warrant to exclude 
them from participating in economic activities which could 
have pulled them out of poverty. On the same views, Inclusion 
International (2006) confirms that, poverty, disability and 
exclusion are fundamentally linked. The analogy is that, 
poverty can cause diseases which can lead to disabilities. For 
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example, a person who lives in an environment without clean 
water supply can have trachoma which leads to blindness. 
When he or she becomes blind the society in return segregates, 
stigmatizes and excludes him or her. That scenario justifies the 
need to incorporate the persons with disabilities in economic 
activities proposed by the Agenda 2030 of the United Nation 
to have “inclusive economies “and development (United 
Nations, 2019:2). Thus, in addressing disability, one has to 
meticulously address the root causes of poverty, which for so 
long have been disgracing humanity in many aspects. 


The tendency of skipping issues of persons with disabilities 
in national and international agendas has been rampant. 
According to Groce (2011) remarkable evidence is that the 
Millennium Development Goals (MDGs) did not mention 
either persons with disabilities or disabled populations. It 
means that the agenda for persons with disabilities was either 
forgotten or not prioritized as a pressing issue. However, 
the Sustainable development goal considers disability as a 
cross-cutting issue and is one of the issues addressed. With 
this approach, it is hoped that disability issues will attain the 
attention they deserve. 


According to Popay et al (2008:7) exclusion is viewed as a 
“dynamic, multi-dimensional process driven by unequal 
power relationships”. It is four-dimensional concept which 
entails: economic, social, political, and cultural. These 
dimensions are manifested at different levels: individual, 
group, societal, and global. The implication is that exclusion 
can be economic in nature whereas an individual is deprived 
of the opportunity to earn a living due to several factors 
such as unemployment and lack of skills. Social exclusion 
occurs when society discriminates a person due to his or her 
condition-such as disabilities. They avoid, reject him / her 
to have opportunity for employment. Another aspect under 
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social exclusion is environment design which is not inclusive 
and limits their access to both public and private premises. 
In regard to politics, they are rarely involved in discussing 
policies that concern their lives. As a result, most of the 
policies, regulations and programmes on disabilities are top 
down in nature because their views and opinions are rarely 
factored in policies, regulations, and programmes. 


Education and training are tools to integrate persons with 
disabilities in the society. However, persons with disabilities 
are denied education and training opportunities. The denial 
leads to limiting their present and future income generation 
capacity (European Disability Forum, 2002). Therefore, 
the denial impoverishes their status and contribution in the 
society at large. 


Furthermore, the European Disability Forum (2002) asserts 
that in Europe, people who are unemployed, the elderly 
and persons with disability are at risk of poverty and social 
exclusion. “From the start of 21** C, more than 65 million 
people, which is about 18 percent of European population 
still live on verge of poverty” (p.7). Based on this data, it is 
evident that, disability is not a problem of the developing 
countries alone, rather, a global challenge facing humanity 
and needs concerted effort to reduce and even eliminate it; as 
it is disgracing humanity. 


2.4 Disability and Social Participation 


The third equally important concept is social participation. 
According to Van De Velde et al (2017) Participation is defined 
by the International Classification of Functioning, Disability 
and Health (ICF) as “involvement in a life situation”. On the 
other hand, Piskur et al (2014) noted that the World Health 
Organization (WHO) had a concept on handicap within 
International Classification on Impairment, Disability and 
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handicap (ICIDH) which was replaced with participation. 
Additionally, Gao et al (2018) remark that social participation 
is a widely discussed concept in developed countries. It 
is measured through four indicators. They include group 
engagement in leisure time and activities, organized social 
activities, and informal social interaction and participation in 
paid jobs. The authors noted that among the four indicators, 
paid job is a more responsive indicator on social participation. 
From the literature, securing a job is a unique phenomenon 
to persons with disabilities in any society. Employment 
opportunity elevates their morale and dignity at family, and 
society levels, which again qualifies them as active members 
who can contribute to their families and society. 


Furthermore, social participation is said to decrease all causes 
of mortality as expressed by Laugesen etal (2018). Additionally, 
Djordjevic and Stanimirow (2014) further elaborate that 
results of studies indicate that persons with disabilities 
participate less in leisure and other recreation activities. In 
the same vein, (Verdonshot et al, 2009) support the idea of 
having better relationships and persons with disabilities living 
in a community set up experience relationship and roles. 
Definitely, they are in better positions to be engaged in various 
roles with friends, neighbours and community members 
and subsequently decrease the tension and stress which are 
contributing factors in morbidity and mortality. Thus, social 
participation may be considered as a relevant element in 
enhancing health across wider perspectives and to different 
health conditions. 


However, social participation is quite weak at global level. 
It is constrained by many factors such as attitudinal and 
environmental factors. For example, negative attitudes 
of decision makers to involve persons with disabilities in 
planning and decision-making process result in poor plans 
and policies. The planners and designers have low awareness 
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on universal designs inclusive to persons with disabilities and 
persons without. The impact of which is inaccessibility of 
public and private infrastructure by persons with disabilities. 
Furthermore, through realization of social participation 
benefits on health and well - being, it is high time to train 
persons with disabilities to appropriately utilize their leisure 
time as therapeutic elements and make them participate 
in various roles at family and community levels because 
participation is a highly valued role and brings “satisfaction 
with life” as concluded by Bonsaksen (2018:2). 


3. Disability Models as Lenses for Understanding 
Disability 


After a general overview of disability in terms of continuum, 
inclusion, exclusion and participation in the above section, we 
now turn to the models as lenses to understand disability-- a 
human impairment. Disability is an evolving burning global 
concern. Evans et al (2017) periodized disability models 
as follows: The moral model prevailed from the start of the 
Common Era; and the 19 century was characterized by 
the Medical Model, followed by Social model in 1960s and 
1970s and lastly, the Universalist Model cropped up in 1980s 
(Schur et al., 2013). The discussion on understanding disability 
evolved over time and included many scholars such as Schur 
et al, 2013; Clark, 2007; Eskay et al, 2012; WHO, 2011; Clement 
& Bigby; 2010; Rimmermann, 2013; Rix et al, 2010; Evans et 
al, 2017; Van Velde et al, 2017. Nevertheless, each model has 
views on what is the problem; who has the problem, and ways 
of addressing disability (Evans et al, 2017). 
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3.1. The Moral Model 


The first disability model to discuss in this article is the moral 
model. It is one of the old models, which emerged during the 
medieval time until around 1800s. It considers disability as 
a defect resulting from moral deviation or sin as pointed out 
by Olkin (as cited in Evans et al, 2017). On the other hand, 
Jackson (2017) adds that the model is also known as charity 
and religious. Its approach is based on care-taking and 
protection of persons with disabilities. The model is known 
for segregation of blinds and deaf whereby their centres were 
established far away from town centres. Similarly, Retief and 
LetSosa (2018) assert that, the model is found in many religious 
traditions which considers disability as God’s punishment of 
either the person with disability or their parents. Thus, the 
model was disapproved as a way to explain disability because 
it associates disability with supernatural powers which cannot 
be further questioned. Despite being a very old model, its 
traces still prevail in our societies. The moral disability model 
traces are manifested through language use. For instance, 
when one gets sick, his or her friends would console him or 
her by saying: “it is God’s will.” Usually, such illnesses are 
curable and society has to take responsibility to cure the sick 
by taking responsibility of taking the sick person to health 
facilities rather than appealing to God’s will. Therefore, 
society has to be always responsible in addressing disabilities 
as human conditions. 


3.2. The Medical Model 


Medical model is the second model under discussion. 
According to Evans et al (2017), the medical Model emerged 
in 1800s due to enlightenment in scientific and medical 
practices around 1700s and subsequent development in 1800s. 
Shanimon and Nair (2014) explain that disability is a medical 
condition felt by individuals affected. They further elaborate 
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that their impairment is used as reference point to call them; 
for example, people with sight problem are called the blind 
and the people who have hearing problems are called deaf. 
The practice segregates and discriminates people on the 
basis of their disabilities. Jackson (2017) amplifies the central 
argument of the model that impairment is a condition which 
can be investigated, cured, or rehabilitated by the use of 
modern medicine and technology. Furthermore, Roush and 
Sharby (2011) discuss key feature of the model as depending 
on specialized professionals whose function is diagnosis and 
treatment. 


Advocates of the model believe that disability is within an 
individual. It has to be corrected by medical professionals. The 
views are opposed by social model advocates who shifted the 
disability view from an individual to the society which either 
fails or is unwilling to accommodate differences. The difference 
is beyond the physical space, which takes forms of prejudice 
and discrimination which torment people with disabilities 
and their families on a regular basis. The differences often 
impede them to access employment, and financial institutions. 
Moreover, Bennett and Volpe (2018) remark that the medical 
model view people with disabilities as social deviants and 
outcasts. They cannot fit in the society until they are made fit 
to conform into social fabrics. In that period, disability was 
regarded as a public health issue and medical practitioners 
were regarded to have solutions for persons with disability 
as they work with them, understand them and treat them 
in institutions. Schur et al (2013) further explained that, the 
model major attention was on functional impairment and 
health condition and capitalizes on cure without considering 
other environmental factors responsible for disability such as 
discrimination. On the same lines, WHO (2002) state that, the 
medical model focused on medical treatment to ameliorate 
problems within individuals. So, the model views disability 
as a problem within individuals. Furthermore, Cornish 
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(2010) credited the medical model for its contribution to the 
development of disability policies. Therefore, it is reasonable 
to affirm that the model has been a blessing to human societies 
despite its weaknesses as it dealt with persons with disabilities 
for so long. Nevertheless, its approach and processes lacked 
human touch and unfortunately were mechanical. These 
are some of the reasons for being criticized by many people 
especially persons with disabilities because they reject the idea 
of being abnormal. 


3.3. The Social Model 


The third model under discussion in this section is the Social 
Model. It originated in the United Kingdom (Rix et al, 2010; 
Evans et al, 2017; Clark, 2007 & Schur et al, 2013). It was a 
result of 1960s UK social and rights movement portrayed as 
“new ways thinking” (Jackson, 2017:4). Moreover, Roush 
and Sharby (2011) present the model’s central argument by 
stating that it is the society which has problems and not the 
people with disability. They are of the view that the society 
excludes and discriminates people with disability from social 
life. According to (Schur et al, 2013: Jackson, 2017), disability 
is not located within an individual, but is acquired through 
interaction with environment. In other words, disability 
is a social construction which and can be changed through - 
improvement of the environment and better policies. For 
instance, adoption of inclusive design will enable people with 
disability and without to access infrastructures comfortably. 
In regard to policies, involvement of people with disability 
in designing policies, planning, decision making processes 
which can affect their lives if excluded is common practice in 
many countries in the world. Thus, society is responsible for 
disability as it isolates, excludes, and stigmatizes people who 
have physical and mental impairment. The social exclusion 
is manifested in the way buildings are built such as houses, 
churches, public offices which are not considerate of persons 
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with disabilities to access; and as a result, they feel as being 
second class citizens. According to Rix et al (2010) disability 
is caused by barriers emanating from attitude, physical, and 
communication imposed to people with disability and not 
effects of impairment. However, WHO (2002) states that 
disability is socially constructed and it can also be socially 
deconstructed to make people with disability integrated in the 
society effectively. 


Shakespeare (2010) elaborates that the social model has 
commendable strengths. These encompass the following: Its 
simplicity and effectiveness which can be used in political 
slogans. It has attractive elements of igniting a social movement 
of persons with disability, and instrumental in liberating 
people with disability from oppression and exclusion. The 
model has managed to place moral responsibility onto society 
which is quite right as society either neglected playing its role 
or unwilling to fulfill the responsibility in handling disability. 
Moreover, the model uses positive languages in addressing 
People with Disabilities. They use the term “People with 
Disabilities” and not the “disabled people.” The latter is 
discriminating and derogatory in nature and discourages self- 
esteem of the persons with disabilities. 


Despite its strengths, the model has the following weaknesses: 
first, it fails to acknowledge impairment as important aspect in 
the lives of persons with disabilities. It means that disability as 
a human condition cannot be refuted in any way. That being 
the case, it is not possible to transfer the burden to society. 
For example, a person with hearing difficulty will remain 
with that condition. Society cannot be blamed for his or her 
condition whatsoever. Another weakness is the idea of barrier 
free environment. Indeed, barrier-free environment is an ideal 
situation which cannot be attained fully in any social setting, 
whether in developed or developing countries. However, their 
demand is justifiable in the sense that, society has to strive 
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hard to have inclusive society for the well-being of humanity 
and reduce inaccessibility. 


3.4. The Universalist Model 


The fourth model is the Universalist Model, which is an 
alternative model. It was originated by Zola in 1989 who 
claimed that disability is not fixed but “fluid and continuous” 
according to Scotch & Schriner; Shakespeare (as cited in Schur 
et al, 2013:12). This model assumes that, everybody in his or her 
life time will experience disability. For those who are currently 
without disability, may be referred to as “temporary able 
bodied” according to Cherney (as cited by Schur et al, 2013:12). 
The model concludes that disability is a universal experience 
in the course of human life. It means that it is a matter of 
time for everybody to experience disability as we all live on 
continuum of ability and disability as noted by Barnartt (as 
cited in Schur et al, 2013:13). The model is appealing to human 
kind to take responsibility (both persons with disabilities and 
those without disability), taking into consideration that we 
all live on continuum of ability and disability. I consider this 
model as the most ideal model as compared to other disability 
models because the idea of continuum of ability and disability 
cuts as a scalpel in the consciousness of each individual in 
society to join hands and other resources, such as finance 
and material, in combating discrimination, exclusion, and 
stigmatizing persons with disabilities in society. The model 
provides expressions more touching to all human segments, 
those without disability and with disability. The concept of 
continuum of disability brings a different outlook on handling 
disability as common denominator in human life as we are all 
on the waiting list of disability. 
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4. The Role of Social Participation on Disability 


Having provided an overview on disability and discussed the 
models of disability. We now engage in more detail with the 
role of social participation in disability. Social Participation is 
one of the dominant concepts in development and in various 
health and social care literature. PiSkur et al (2014:213) defined 
social participation as “ person’s involvement in activities that 
provide interaction with others in a society or community”. 
Furthermore, WHO (2002:12) advocates for promoting social 
participation as one of the key proposals of active aging, and 
states that “if ageing is to be a positive experience, longer life 
must be accompanied by continuing opportunities for health, 
participation and security”. Similarly, Holt-Lunstad, Smith, 
and Layton (2010) are of the view that social relationships 
increase resources which encompass information, emotional 
or tangible which are vital for persons with disability as 
they confirm the relationship between social relation and 
mortality. Based on these arguments, social participation 
can be considered as a central element for health and well- 
being of persons with disabilities as it supports and cements 
relationships with friends, family, and service providers. The 
positive interaction and relationships can build their self- 
confidence and self-esteem which is an essential ingredient 
for an individual to manage his/her daily life. 


In contrast, Kanamori et al (2014) further notes that the 
opposite also applies as poor social relationship promotes 
mortality risks. Bonsaksen (2018) adds that preventing life 
events such as illness and disability restrict social participation 
of the persons with disabilities. This argument is in line with 
WHO (2011) which asserts that lack of service provision acts 
as a barrier to persons with disabilities. It is unfortunate to 
note that persons with disability fall within the category 
of people who are at risk of poverty and social exclusion. 
Other categories are unemployed and the elderly (European 
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Disability Forum, 2002). The preceding arguments signify 
that social participation is the central element in enhancing 
life conditions of persons with disabilities and has multiple 
benefits apart from promoting health. It creates a sense of 
belonging in the community with family, friends, and society 
at large. It eventually makes life meaningful (Metts, 2004). 


In the same line, excluding persons with disabilities has 
cost different countries substantially. The United Nations 
Development Programme [UNDP] (2018) confirmed that 
there is economic loss for persons with disabilities whose 
unemployment range between one percent to seven percent 
of Gross National Product (GDP). The argument is backed 
by statistics of Buckup (2009:1) on price of exclusion among 
countries and termed it as “opportunity cost of inactivity”. The 
data is as follows: “Tanzania economic loss due to disability 
was US$ 480 million, which was 3.7% of the GDP, for 2006. For 
South Africa it was US$ 1.7 billion, and 7% of the GDP for 2006, 
Malawi economic loss due to disability was US$ 40 million, 
which was 1.25% of GDP for 2006 and Viet Nam, the economic 
loss due to disability was US$ 1.82 billion, which was 2.99% 
of the GDP in 2006. According to Metts (2004), In Canada, 
losses due to long- and short-term disability in 1998 was $47.9 
billion, or 6.7% of Canada’s 2002 GDP ($714.3 billion)” (p.1). 
The figures are striking and imply that the world community 
was losing a lot of benefits by not employing persons with 
disabilities. Definitely, the economic loss is even bigger now. 
To integrate persons with disabilities in the labour market, 
training is indispensable. Through training they will acquire 
knowledge and skills necessary to do jobs. In addition to 
knowledge and skills acquisition, the employers have to 
have positive attitudes towards employment of persons with 
disability. Moreover, mechanisms should be devised to enforce 
policies overseeing employment for persons with disabilities 
in organizations. 
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Finally, Piskur et al (2014) further notes that social relations 
and social participation have similar functions in addressing 
disability. Therefore, based on these arguments, social 
participation is fundamental for health and physical well- 
being of the human population and especially for persons 
with disabilities which is currently one of the burning global 
concerns. The society and policy makers have to strive to have 
inclusive policies and economies which can encourage persons 
with disabilities to be integrated in social life and contribute 
towards national economies at large. 


Study findings from Novek, Menec, Tran and Bell (2013) 
indicate correlation between better physical and mental health 
with social participation. The study was conducted in Canada 
targeting elderly people living in senior centres. According 
to statistics from James et al (as cited in Novek, Menec, Tran, 
and Bell (2013) participation in social activities lowers a risk of 
developing a disability by 43% on activities of daily living and 
decrease the risk of mobility disability by 31% over an average 
of 5 years for each additional social activity engagement. 
Similarly, Laugesen et al (2018) remark that, social isolation 
has detrimental effects on health and even risk of death as 
do other factors such as alcohol consumption, obesity and 
sedentary life. Furthermore, WHO (2002) advocates promoting 
social participation as one of key proposal of active aging, and 
state that “if ageing is to be a positive experience, longer life 
must be accompanied by continuing opportunities for health, 
participation and security” (p.12). Based on these statistics and 
arguments, it is obvious that social participation can be a key in 
ameliorating condition of persons with disabilities. In addition 
to that, social participation can be a bullet proof to prevent 
persons without disability to keep on living healthy lives. In 
many countries, the environment for social participation for 
persons with disabilities in recreational events are limited. 
Moreover, their involvement in determining their welfare is 
also rare. But the benefits outweigh the cost; and therefore, 
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persons with disabilities’ participation should be encouraged 
and be mandatory for the safety of humankind. 


5. Barriers to Social Participation and Disability 


After surveying the role played by social participation in 
the above section, this section examines the barriers facing 
it. According to WHO (2011), there are many barriers to 
disability. These include: Policies and standards which are 
either inadequate or lacking enforcement. For example, in 
areas of inclusive education, many counties have policies 
which are not adequately implemented and complied with. 
The second barrier is negative attitude on disability which 
dominates among teachers, employers, peers and parents. 
Of all the barriers, negative attitude is the most devastating 
in many respects and discourages persons with disabilities in 
many areas. The barriers exist, for example, in areas of inclusive 
education, social participation and even employments 
due to prejudices and stereotyping from employers and 
administrators. Schur et al (2013) further elaborates that 
negative attitudes discourage people with disability to search 
and maintain jobs for fear of being stigmatized by employers 
and co-workers. Similarly, the East Africa Community 
Secretariat (2012) affirms the existence of negative attitude 
as barrier to disability, and the negative mindset to persons 
with disability as one of challenges facing East African states. 
Moreover, the European Disability Forum (2002) comments 
that, participation of persons with disabilities on employment 
is not only tied to income earning; rather, it is “a sense of 
belonging to community, bringing contribution to society and 
individual social status” (p. 32). That being the case, income 
earning is beyond numbers; but it means restoration of social 
status and self-esteem to persons with disabilities and should 
not be underrated in any way when discussing disability. 


Pipe 


Equally important, a barrier is lack of accessibility. This barrier 
is manifested in building style of houses, churches and public 
premises without consideration of universal design which is 
inclusive to persons with disabilities and people without. A 
Report from the European Disability Forum (2002) from seven 
European countries on access to persons with disabilities 
further confirm that people with disabilities are excluded 
from participating in social functions and are limited to access 
venues for meetings and restaurants. The same unfriendly 
and non-inclusive design applies to transport systems which 
are inconvenient for persons with disabilities. The WHO, 
(2011) and the Africa Community Secretariat (2012) point 
out that environments which are not accessible have domino 
effects as they create disability through creation of barriers to 
participation and inclusion. The European Disability Forum 
(2002) adds that environmental barriers have greater blocking 
effect as compared to functional barriers. 


The above argument is supported by Rix etal (2010) arguing that 
attitudinal, physical and communication barriers are causing 
disability which is imposed to persons with disabilities rather 
than their effects of impairment. On the same lines, Visagies 
et al (2017) further amplified the argument by categorizing 
environmental factors as natural environment, topographic 
features and walkways, support and relationships from family, 
friends, attitude of other people [which is often stigmatizing], 
and service system, and policies. That implies that, these 
factors have detrimental effects as compared to functional 
barriers as inability to walk or even to hear as most of these 
factors, for example stigma, are used by society members as 
psychological weapon to demean persons with disabilities. It 
kills their morale and confidence as individuals and members 
of the society. Thus, these barriers have to be removed and 
deconstructed for the well - being of persons with disabilities 
in different societies at different levels. 
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Lack of consultation and involvement of persons with 
disability as barrier is widely discussed and even more 
serious as pointed by WHO (2011) and the Africa Community 
Secretariat (2012) and ILO (2015). They comment that persons 
with disabilities are poorly involved in planning and decision- 
making processes. Essentially, they are required to be 
involved as agents and beneficiaries of the plans. The result 
of which are non-inclusive plans, policies and strategies. The 
exclusion is against the Convention on the Rights of Persons 
with Disability (CRPD) which considers participation as both 
a principle and an obligation to the countries of the world. The 
aim of the Convention is to enable persons with disabilities 
have access and participate fully in decision-making processes 
affecting their lives (United Nations Human Rights, 2008). 
These decisions are multifaceted such as building styles, 
designing policies, regulation and programmes for persons 
with disabilities, and participation in civic activities in order to 
have economies which accommodate all people - persons with 
disabilities and without - as proposed by Bonsaksen (2018). 
The views are in line with the United Nations directives on 
agenda 2030, where all people irrespective of their conditions 
are expected to “live productive, vibrant and peaceful lives on 
a healthy planet” as pointed out by United Nations (2019:2). 


Following the above argument, it is evident that, persons with 
disabilities have been invisible in the development process 
and progress. It is therefore high time persons with disabilities 
were incorporated fully as an important segment of human 
population in all development processes. Their contribution 
will indeed make a big difference in prosperity and welfare 
of humanity as anticipated by the United Nations through 
Sustainable Development Goals (SDGs), with the motto which 
emphasizes that development should leave no one behind. 
The implication of the motto is the inclusion of persons with 
disabilities. 
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The Social Development Division (2015) explains the different 
forms of barriers encountered by persons with disabilities 
at the workplace and beyond. These barriers range from 
transport services which are not accessible, accessibility to 
information and difficulty in communication. Other barriers 
are reluctance of employers to recruit persons with disabilities 
and discouragement from family and community members. 
It is unfortunate that to a certain extent these barriers are 
connected. Moreover, the author further categorized major 
types of barriers as attitude and discrimination, accessibility, 
education and training, social network, and legal barriers. In 
regard to attitude and discrimination, the author states that 
many employers are usually reluctant to employ persons with 
disabilities in their firms. The reluctance is due to well seated 
assumptions that persons with disability cannot perform 
well. This phenomenon excludes the majority of persons with 
disabilities. Moreover, attitude and discrimination are noted 
as the worst barriers because they affect self-confidence of 
the individual and stigmatizes them. Other physical barriers 
have physical effects and not psychological effects. In regard 
to accessibility, persons with disabilities are impeded by 
physical environments such as lack of tramps and elevators 
necessary for their mobility in work places. On accessibility 
to information and communication, the Social Development 
Division (2015) remarks that there is lack of signage which 
inconveniences persons with disabilities in work places. The 
author asserts that many institutions lack assistive facilities for 
persons with disabilities necessary for performing their work, 
for example Braille. As a result, they fail to get employment 
in institutions. Again, this situation is an extension of 
social exclusion of persons with disabilities from accessing 
employment. Employment is an important leverage for 
enabling persons with disabilities to be self-reliant, contribute 
to family, community and being active participants in society 
as noted by Metts (2004). 
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Employment thus gives life meaning to people, including 
persons with disabilities. It means that persons with disabilities 
are losing the sense of belonging simply due to prejudice of 
employers and co-workers who stereotype them. In addition 
to that, there are policies and regulations overseeing persons 
with disabilities in work places. Unfortunately, in many 
countries these policies and regulations lack enforcement as 
noted by WHO (2011). There is urgent need to improve physical 
environments and change the public mindset, particularly 
employers so they can employ persons with disabilities for 
development. Metts (2004:9) reveals that “an estimated 
annual loss of output per person with disability is between 
$2,814 and $7,919”. This data implies that, failure to employ 
persons with disabilities greatly costs the global economies. In 
order to bridge that substantial gap in the economy, the world 
governments have to enforce laws and regulations which give 
persons with disabilities the right to work. To enforce this 
requires putting inclusive policies in place and the provision 
of conducive environments that address the needs of persons 
with disabilities as proposed by Schurs et al (2017). 


6. Conclusion and Recommendations: 


This study has revealed many incidences regarding social 
inclusion and social participation for persons with disabilities. 
The literature confirmed that, social inclusion and social 
participation for persons with disabilities are inadequate 
globally and East African countries have had their fair share 
in this. For instance, built designs are not inclusive as required 
to accommodate persons with disabilities. The situation 
impedes accessibility of persons with disabilities in public and 
private premises including churches. Appropriate gadgets 
and assistance to persons with disability are conspicuously 
absent in most public spaces. Moreover, literature has shown 
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that there is government laxity in enforcing policies, rules and 
laws for supporting persons with disabilities to access their 
rights such as education (inclusive education), employment 
and health services, which remain as a challenge. Persons 
with disabilities are poorly involved in planning and decision- 
making process concerning their welfare as agents and 
beneficiaries of the plans. The results of such exclusion are 
emerging non-inclusive infrastructures in both urban and 
rural settings, policies which are non-inclusive and weak. 
The negative mentality blocks persons with disabilities from 
contributing to their national economies. Bonsaksen (2018) 
recommends that there is need for inclusive economies and 
societies globally to eliminate economic loses which world 
governments have experienced as a result of under-utilization 
of persons with disabilities. In addition, there is a general lack 
of awareness on disability at different levels which acts as a 
hindrance in fighting discrimination, stigma and exclusion of 
persons with disabilities. 


Therefore, following the above conclusions, the following 
actions are recommended for alleviating social inclusion and 
enhancing more social participation of persons with disabilities 
in the social systems: First, the issue of disability needs to be 
a permanent agenda in forums of all levels of society. That is 
to say, it should be a permanent agenda from lower, middle, 
national and global levels. The forums should be aimed at 
creating awareness pertaining to disabilities and how to 
overcome it. It means that through mobilization and awareness 


creation, all people will have the same understanding and 
belief. 


Second, curricular of schools, colleges, and universities need to 
have modules about disabilities. Through the disability module, 
pupils and students will be exposed to facts on disabilities. 
Teaching on disabilities’ facts will instill positive mindset 
towards disabilities. As a result, people in these institutions 
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will deconstruct the existing attitudes such as discrimination, 
stigma and stereotyping towards persons with disabilities. For 
this strategy to be effective, teachers, instructors and lecturers 
should be well trained in disability studies in order to impart 
appropriate knowledge and awareness regarding disabilities 
to those under their instruction. This would enhance social 
change. 


Third, it is important to establish focal persons for mobilizing 
people on integrating persons with disabilities in the society 
at all levels. Focal persons can have regular discussions, 
meetings and mobilize people in their respective localities 
about disabilities. It is definite that, the focal persons would 
create awareness and understanding in the areas where they 
live. Additionally, the focal persons would help neutralize 
myths regarding disabilities and promote harmonious 
relationships between persons with disabilities and people 
without disabilities. 


Fourth, governments must establish mechanisms of enforcing 
policies, regulations regarding persons with disabilities. The 
mechanisms can take one or more of the following forms: 
impose exorbitant penalty against individuals and institutions 
failing to comply with policies, regulations, laws and acts for 
persons with disabilities. It is also good practice to reward 
compliance. So those who abide with policies, regulations, 
laws and acts in respect of persons with disabilities should 
be rewarded. The stick and carrot principle on motivation 
can lead to impressive change in the ways individuals and 
institutions operate. 


Fifth, the persons with disabilities should be involved in all 
decision-making process of development plans, policies, 
regulations and acts concerning their lives and society at large. 
In so doing, many shortcomings related to plans, policies, 
programmes, decision-making and inclusive designs can 
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be greatly reduced if not eradicated. Concerted efforts can 
eventually lead to inclusive economy and society at local, 
regional and global levels. 


Sixth, the church should support all individuals and 
groups fighting against discrimination, stigmatization and 
social exclusion of persons with disabilities. The backing 
will empower the activists and reduce discrimination, 
stigmatization and social exclusion of persons with disabilities 
in the churches. 


Seventh, financial institutions should be compelled to allow 
persons with disabilities to access financial services in order 
to pull themselves out of poverty. Failure to abide with 
this regulation should be met with stern measures such as 
withdrawing their registration in the country for the offenses. 


It is my sincere hope that by implementing the above 
recommendations faithfully, society will have adequate 
awareness on disability which will reduce and eventually 
eradicate discrimination, stigma, and stereotyping of persons 
with disabilities. Second, there will be social inclusion, 
and participation of persons with disabilities resulting into 
inclusive societies where persons with disabilities are treated 
with dignity as any other members of the society. 
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3D Disability: Tapping into a Womanist 
Theology of Disability 


Seyram Amenyedzi” 


Introduction 


In recent times, the popular trend of 3D (three dimensions) 
to characters have enhanced productivity and output in 
various fields especially in science, technology and theatre 
art. I propose a 3D disability but digressing from the original 
concept of 3D which is mainly in the positive direction. I use 3D 
to represent the triple nature of disability experienced by the 
African woman with disability. The socio-cultural construction 
of the African woman is often that of a weak wife and mother 
who must look up to the man for survival. Even though the 
African society is gradually accepting women in roles that are 
supposedly tagged for male; it is still evident that, women are 
not able to equitably access rights, privileges and resources 
in the society. The woman with disability fully experiences 
the general exclusions persons with disability grapple with 
on top of being a woman. But in Africa, the socio-cultural 
construction of disability as curse/ punishment from the gods/ 
ancestors further deprives the woman with disability from 
accessing rights and privileges that are normally assigned to 
women. This paper addresses the triple nature of disability 
encountered by African women with disability and proposes 
a womanist theology of disability as a response to this ordeal. 


75 Rev Dr Seyram B. Amenyedzi holds PhD Missiology (Disability Research) 
from the Stellenbosch University where she is currently a research fellow. She 
is a lecturer at the South African Theological Seminary. 
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Article 8 of the United Nation’s International Convention 
on the Rights of Persons with Disabilities provides that 
States Parties undertake to adopt immediate, effective and 
appropriate measures: 


¢ To raise awareness throughout society, including at the 
family level, regarding persons with disabilities, and to 
foster respect for the rights and dignity of persons with 
disabilities; 


¢ To combat stereotypes, prejudices and harmful practices 
relating to persons with disabilities, including those based 
on sex and age, in all areas of life; 


¢ These provisions have been highlighted by Claassens, 
Swartz and Hansen eds. (2013:7) as vital in current 
disability discourse, emphasizing the need for society 
to rise up to the compelling challenge of harnessing the 
human dignity of persons with disability. 


In the same light, I appreciate Article 6 of the same convention 
as the foundation for any conversation regarding women with 
disability. It states that: 


¢ States Parties recognize that women and girls with 
disabilities are subject to multiple discrimination, and in 
this regard shall take measures to ensure the full and equal 
enjoyment by them of all human rights and fundamental 
freedoms. 


¢ States Parties shall take all appropriate measures to ensure 
the full development, advancement and empowerment of 
women, for the purpose of guaranteeing them the exercise 
and enjoyment of the human rights and fundamental 
freedoms set out in the present Convention. 
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The above articles in the UN Convention on the Rights of 
Persons with Disabilities clearly indicate that women with 
disability and in this case the African woman with disability 
should enjoy life to the fullest without any hinderance 
or discrimination. The question is whether government 
institutions, society, Christian communities and individuals 
have been able to implement these requirements. The 
African woman with disability encounters 3D: threefold 
disability due to socio-cultural constructions of the African 
woman, experiences as a woman with disability plus those 
encounters as an African woman with disability. I propose 
a womanist theology of disability through the lens of social 
constructionism” and gender analysis” as an intervention to 
this ordeal. 


Disability as a Social Construct 


Disability as a social construct is constructed differently within 
different contexts. Social constructionism is a sociological 
stance on how reality is constructed in a society; reality is both 
objective and subjective whereby the worldview and lifestyle 
of a people are self-generated based on culture and the society. 
The idea of gender, race and ethnicity are all social construct 


76 Flores, L. What is Social Construction? Oake College [Online]. Viewed from: 
http:/ / oakes.ucsc.edu/academics/Core%20Course / oakes-core-awards-2012 / 
laura-flores.html. [Date accessed: July 2014]. Social construction is something 
you might not be aware of. You are somewhat living in segregation depending 
on what gender, race and class you are. Race, class and gender don’t really 
mean anything. They only have a meaning because society gives them a mean- 
ing. Social construction is how society groups people and how it privileges 
certain groups over others. For example, you are a woman or a man because 
society tells you that you are, not because you choose to be. Simple as that. Just 
like it tells you what race you’ re classified as and what social class you belong 
in. It is all just a social process that makes us differentiate between what's 
“normal” and what's not “normal.” 

77 Gender analysis is critically analyzing a phenomenon through the lens of gen- 
der: Candida March et al. A guide to Gender- Analysis Frameworks. (Oxford: 


Oxfam, 1999), 18. 
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(Andrews, 2012; Aranguren, 2017). The challenging task 
of defining disability continues to persist since disability is 
relative to socio-cultural contexts. However, there are several 
models that seek to define disability within various settings. 
The medical model sees disability as a medical condition 
needing a cure or intervention. In the medical model, the 
focus is usually on the impairment and how the person with 
disability can cope and adapt to society (Mackelprang, 2010:88; 
Kretzschmar 2018:21). 


The moral model of disability has religious and cultural 
connotations (Mackelprang,2010:88). For instance, in most 
African traditional religions and cultures, disability is 
perceived as a curse meted out by the gods or ancestors due 
to some abominations committed by either the person with 
disability or relatives. Islam and Judaism are not disability 
friendly either. Christianity is no exception, research in Ghana 
proves that most Ghanaian pastors construct disability as 
a curse similar to the way it is perceived in the culture and 
traditional religion. Biblical interpretations to disability have 
their fair share of inducing negative attitudes towards persons 
with disability. The notion is that, the Bible proves that God 
has either meted out disability as punishment or persons with 
disability have been excluded in some way from religious 
activities or society; several healing accounts by the prophets, 
apostles and Jesus Christ are held in very high esteem in 
this discourse (cf. Claassens, 2013:55,; Reynolds, 2008:34, 35; 
McNair & Sanchez, 2008:36 and Amenyedzi, 2016:164-168). 


The social model of disability is a “reaction to the dominant 
medical model” by persons with disability. This model focuses 
more on the external societal factors rather than the person with 
disability (Gidudu, 2011:384; Kretzschmar, 2018:21). Disability 
is constructed as societal attitudes, structures, policies and 
environment that prevent persons with disability from equal 
accessibility to resources, rights and privileges. Attitudes 


Vip a 


like stigmatization, stereotype, labeling, and discrimination 
are just a few. Although there are several legal provisions 
for including persons with disability in society, the extreme 
exclusion and lack of participation they experience are quite 
obvious. 


Social constructionism is basically how behaviors are formed 
within a society as well as how society constructs reality. The 
social and cultural contexts are most relevant in explaining 
a phenomenon (McLeod, 1997:83). Disability has been 
constructed based on concepts, belief systems, worldview, 
culture and social set up of various societies. Whereas 
elsewhere the emphasis is on the medical model, in Africa 
the emphasis is on the moral model. Persons with disability, 
disability experts and advocates lean more on the other side, 
constructing disability as in the social model (Amenyedzi, 
2016:124,125; Oliver, 1990:22). Therefore, disability is how 
each society perceives and constructs it which also reflects on 
how they respond to including and integrating persons with 
disability. Disability then, is a social construct. 


African Perspectives on Disability 


As indicated earlier, disability as a social construct is differently 
constructed within different cultures and contexts. In Africa, 
perceptions on disability are mostly based on religion and 
culture hence the appropriate way to understand disability is 
through the lens of religion and culture. Wuthnow (1992:37) 
maintains that religion and culture are inseparable making 
use of symbolism as core element. 


Luzbetak (1988:72-79) defines culture as “a dynamic system of 
socially acquired and socially shared ideas according to which 
an integrating group of human beings is to adapt itself to its 
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physical, social and ideational environment”. Mercy Oduyoye 
(2003:41, 42), a renowned Ghanaian theologian explains that, 


Cultural experience flows in concentric circles, and 
one should be ready for someone next door to say 
that a particular detail is experienced differently in 
that nearby context. Culture is a way of being and 
thinking, including the activities, attitudes and 
worldviews that together constitute the difference 
that exist between one people and another. It is 
gathered and carried in language, symbols, rituals, 
and give expression to, and is also expressed in, 
religious beliefs. African culture is steeped in 
religion that is variously termed “Traditional”... 
social cultures are made up of a material way of 
life but they also have spiritual components. 


In essence, culture is everything about a particular group 
of people ranging from worldviews, attributes, language, 
clothing, religion, social setups and structures and the 
environment itself. Religion is the belief and faith in some 
supernatural deity where there is a coalition between divinity 
and humanity. Religion is both personal and communal. 
Individuals who have some form of personal encounter with 
their deity benefit most. To divorce culture from religion is to 
commit murder, in other words, there will be the difficulty to 
understand the real identity of the people, and it will be as if 
they do not exist at all. The coalition of culture and religion 
would always better explain the way of life of the African 
people. This is to say that religion and culture are very vital in 
the construction of disability in various African communities. 


Shiriko (2011:170) firmly attests that 


In most African communities, there is a strong belief 
that nothing just happens. Everything is caused by 
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a variable-whether figurative, real or imagined. 
The belief in especially the forces of “our gods” 
and “unseen spirits” has remained particularly 
strong. This belief system has been passed on from 
generation to generation and is firmly embedded in 
society. Therefore, disability is also viewed in this 
context. 


In the same sense, the old African adage: “there is no smoke 
without fire” also becomes very relevant in this discourse. To 
the African, there are always some spiritual reasons to explain 
any occurrences; be it fortune or misfortune. Disability has been 
socio-culturally constructed in most African societies as a curse 
meted out by the gods due to some abomination committed by 
a person with disability, a relative or an ancestor. Disability is 
interpreted as the consequence of any of the following taboos: 
teasing a person with disability; relating with persons with 
disability during pregnancy; having sex in the bush; having an 
affair during pregnancy; eating some abominable things such 
as eggs or killing particular animals like cat whiles pregnant; 
negligence of performing some ancestral rituals; going to 
the farm or crossing a river on a scared day; reincarnation; 
witchcraft and many other reasons (cf. Shiriko 2011:170-171; 
Amenyedzi, 2016:46-47, 127-131). 


In these communities, disability is simply perceived as 
contagious hence, one must have nothing to do with a person 
with disability. Persons with disability in African societies 
often experience extreme stigmatization, discrimination 
and exclusion. This in the end, deprives them from equal 
participation in societal life and accessibility to rights, 
resources and environment. In certain communities, premarital 
preparations include crosschecking the backgrounds of the 
would-be spouses to ensure that there is no trace of disability 
in their families, otherwise, the marriage would be called off. In 
other places if you meet a person who is blind in the morning, 
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the assumption is that, you would face a misfortune in that 
day. In some cases, persons with disability have nothing do 
with royalty hence they cannot go any closer to the palace or 
anything related to chieftaincy, kinship or royalty. Simply put, 
the person with disability and their families in most African 
cultures and traditional belief systems are perceived as cursed 
hence, excluded from accessing societal life. 


Disability and Missio Dei 


My passion for disability is heavily drawn from a missio Det 
theological discourse. God’s unconditional love reflected 
in redemption is towards everyone regardless of gender, 
disability or status. Hence, I argue that, the African woman 
with disability must without any question be able to access 
rights, privileges and the physical environment. Our Christian 
communities must likewise be accessible to her. 


There are several theological and biblical conversations on 
disability. The Bible undoubtedly has both positive and 
negative effects on disability based on interpretations of 
disability texts. Some of the arguments are, God has inflicted 
disability as punishments; persons with disability have 
been fully/partially exempted or excluded from society or 
performing some religious duties. Jesus’ ministry and that of 
the prophets and apostles were marked by several healing/ 
miracle accounts. This has accounted for the difficulty in 
acceptance of disability in Christian communities. What 
about the constant healing pressure on persons with disability 
(cf. Reynolds, 2008:34-35; Claassens 2013:55; McNair & 
Sanchez, 2008:36; Amenyedzi 2016:164-168)? Notable are 
theological discourses on disability such as embodiment 
theology (Creamer 2003) disabled God theology (Eiesland, 
2005) feminist theology of disability (Freeman, 2002; Lintvelt 
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2015), and other conversations on disability and human 
dignity, hermeneutics, vulnerability, care/hospitality, imago 
Dei, spirituality and suffering (cf Claassens 2013:58; Swinton, 
2001:25, 38; Koopman, 2013:49; Black 1996:30 ; Reynolds, 
2008:34-35; Swinton 2001:25, 38 and Kabue 2011:21). I however 
propose a womanist theology of disability which is discussed 
below as a possible intervention. 


Conner (2015:15) has identified very little contribution of 
Missiology to the field of disability, hence the need to approach 
disability from a missiological perspective. Bosch (1991:393- 
401) stresses on a holistic mission which is not only focused 
on salvation but which must also address issues of injustice, 
oppression, hatred, , violence, marginalization and other 
forms of suffering in society. Mission as a quest for justice 
should not ignore the tension of expressing the unconditional 
love of Christ within such contexts that are full of injustices and 
marginalization. Salvation must be coupled with joy and hope 
for all, mission must resist all forms of oppression. Bevans & 
Schroeder (2004:34, 348) also propose mission as participation 
in the mission of the triune God, which can only happen in 
dialogue (the prophetic dialogue). There are three dimensions 
to the prophetic dialogue which are dialogue with the poor, 
culture and other religions. All these three dimensions are 
relevant in this discourse in that persons with disability are 
among the poorest of poor in most African communities. 
Moreover, the culture and religions have also adversely 
influenced social constructions and perceptions on disability. 


Suess (2003:552)” is of the opinion that mission is not complete 
unless it is linked to the missio Dei. Bosch argues on similar 
line and proposes mission as missio Dei meaning, mission is an 


78 This is the English version of Paulo Suess’s original German paper as presented at 
the Willingen consultation, which was published by the WCC in 2003. Paulo Suess is theo- 
logical advisor to the Brazilian Missionaries Council for Indigenous People, and president of 
the International Association for Mission Studies. In 1987, he founded the first post-graduate 
course in Brazil for the study of missiology. 
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attribute of God. God has a mission to reach out and the church 
is an instrument or agent participating in this endeavor. How 
can the church be a partaker in the missio Dei when she is very 
hostile towards persons with disability? The stigmatization, 
exclusion and lack of participation of persons with disability 
in Christian communities is huge (Amenyedzi 2016:149-155). 
Being a woman with disability is another subject on its own, 
then talk less of an African woman with disability. 


Withworth (2012:6-8), envisions only one mission in 
Christianity, which is the missio Det. Approaching the missio Dei 
from a grace perspective he defines it “as the grace of the triune 
God moving in, through and with the world, that all might be 
drawn into the life-transforming embrace of divine love”. He 
proposes the theology of participation in the missio Dei which 
focuses on the all inclusivity of the mission of God. It is in the 
same light I argue from a disability perspective that mission 
must reach out to all, including persons with disability and 
the African woman with disability in this particular discourse. 
Unless our praxis is all-inclusive and accessible to persons with 
disability, our Christian institutions cannot claim to be fully 
involved in the missio Dei. Mission must be holistic and must 
not foster the already existing discrimination, stigmatization, 
exclusion and lack of participation of the African woman with 
disability from society. Mission must ensure inclusion and 
accessibility for all. This requires deliberate efforts to ensure 
that our sisters with disability are equally included and 
integrated in our theology, ethos and praxis. 


A Feminist Theology of Disability 


Feminist theologians highlight the human dignity of women 
as equally created in the image of God just as men. Women 
have been often treated as inferior persons within some 
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Christian communities (Johnson, 1992:71, 12). Feminists abhor 
practices that are dehumanizing to women and advocate for 
women to be accorded the due respect and value for who 
they are. There are several dimensions to feminist theology, 
there are those who even propose the study of God should be 
‘thealogy’ since ‘thea’ is feminine contrasting theology — ‘theo’ 
which is masculine. In short, feminist advocates for equal and 
accessible rights for women (McPhillips, 1998:9). 


Feminist theology lays a foundation for feminist theology of 
disability. A feminist theology of disability draws on feminist 
theology and feminist theory. Feminist theory advocates that, 
the body of the woman with disability is valued with respect 
and dignity. It is against marginalization, stigmatization, 
exclusion and lack of participation of women with disability 
from society. The focus is on equal and accessible rights for 
women with disability (cf. Freeman, 2002:72; Belser, 2010; 
Belser & Morrison, 2011). The firm conviction of feminist 
theologians of disability is for the woman with disability to 
be accepted for who she is as she is equally created in the 
imago Dei; that she is granted equal access to rights and 
opportunities in society as a whole but also within Christian 
communities. In this light, the African woman with disability 
must be respected and valued for who she is as she is equally 
created in the zmago Det. 


3D Disability: Triple Disability 


In recent times, three dimensional (3D) is a popular concept/ 
element or attribute in various fields especially in science, 
technology, mathematics and theatre art. 3D simply means 
there are three dimensions to a particular character that 
enhances better output. There are 3D computer graphics, film, 
audio, printing, modeling, projection, rendering, scanning, 
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video gaming and security among others. In this line, I propose 
a 3D disability but digressing from the original concept of 3D. 
Whereas 3D originally has enhanced productivity or output 
in several contexts, in this case of disability it is rather the 
opposite. 


3D disability is the three dimensions or triple nature of disability 
experienced by African women with disability. This is to say 
that the D-disability /D-discrimination/D-disadvantages the 
African woman with disability encounters is in threefold. 


Mia Lintvelt (2015:285-303), in her article titled, “Disability and 
Gender: Twofold Discrimination,’ highlights that the woman 
with disability faces double disability, especially the African 
woman. This is because of the general discrimination the 
woman encounters on top of those experienced by persons 
with disability. She opines that, a man living with disability 
in Africa has the advantage of at least becoming a beggar or a 
herdsman, but this is not the case for the female. The woman 
with disability is often neglected and regarded as useless she 
said. Sinyo(2011:216) likewise asserts in her very own words 
that, “women with disabilities have known that many issues 
affect them differently and that discrimination occurs against 
women and persons with disabilities. Undoubtedly, women 
with disabilities suffer double discrimination”. As much as 
I agree with Lintvelt and Sinyo, I identify a third disability. 
I argue that the disability /discrimination/ disadvantage 
experienced by the African woman with disability is rather 
in threefold and not just in twofold. Hence, I propose a 3D 
disability, in other words, triple disability encountered by 
the African woman with disability. I maintain above first 
two dimensions but focusing more on the African woman 
instead of women in general. In this sense I look at the social 
constructions of the African woman, experiences as a woman 
with disability and those of the African woman with disability. 
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Social Constructions of the African Woman 


Globally, patriarchy is evident in many cultures; it is 
institutionalized structures, ideologies and principles that 
enhance male domination over women and households. (cf. 
Goldberg, 2008; Ozyegin, 2019). Most African societies are 
characterized by patriarchy where the men and sons possess 
all the powers of headship and inheritance. Patriarchy is 
interpreted variously depending on the particular society. 
Whiles in some African communities it is mainly limited to 
headship and power/authority, in other places it embraces 
the entire livelihood of the boy child. For instance, growing 
up in Ghana, I have seen boys sweep, wash dishes and cook 
as against having a cultural shock in The Gambia where the 
boy child is not expected to do any of such things. Nkwoko 
(2012:70) explains that even though some cultures in Africa 
practice matriarchy, it is only limited to inheritance. 


The patriarchal nature of the African society adversely affects 
the womanhood of the African woman. Who is a woman 
in Africa? She is socio-culturally constructed as a wife and 
mother who must depend on her husband for survival. 
Once the woman steps outside these assigned roles, then 
she must be ready to face society squarely (Sikweyiya et al., 
2020). Although feminism and womanism have contributed 
a great deal in defining the ideal African woman as against 
societal norms, we are not there yet. Today, we see a handful 
of women in positions supposedly marked for men, some in 
politics, Christian ministry, sciences, cooperate world and 
the like. Most often, these women have not been appreciated 
to have merited their positions but rather accused to have 
walked their way through by some sort of favoritism. African 
women are just victims of sexism. If a woman in her late 
20s and early 30s is still single, eyebrows are raised as this 
is totally outside the accepted cultural norm. What about if 
she is married without a child? That too is another big issue 


304 


to contend with. Her own relatives and in laws will not give 
her rest. The stigma, stereotype and labelling that accompany 
singleness and childlessness in Africa is so enormous that the 
woman is always under constant pressure to please society. 


In most African cultures, women do not have a voice both in 
the home and in society at large. If she dares to have another 
opinion different from the man, she is surely in trouble, let 
alone voicing it out, then definitely she is a rude woman. The 
African woman suffers suppression and oppression most 
often in the quiet. Religion has not made the situation any 
better. Common religions in this practice are Christianity, 
Islam and Traditional African Religions. All of these reinforce 
patriarchy. Although some Christian groups have embraced 
leadership for women, patriarchy is still obviously evident 
based on biblical interpretations and theological stance. 


The discrimination and disadvantages the African woman 
experiences is a kind of disability usually bringing them to a 
point of nadir. Disability in the social model is the external 
factors that prevent persons with disability from accessing 
their rights, privileges, roles and the environment. The African 
woman is disabled by society in such a way that she can 
hardly access rights and privileges in her home and society as 
a whole. Consequently, for just being an African woman, she 
experiences one form of disability. 


The Woman with Disability 


For me as a woman with a disability, the 
topic of gender and disability deals with “life 
sentence’ for my lot! Mark my words, I did not 
say death sentence, for that’s a dead end. A life 
sentence implies that we are alive, yet trapped, 
judged and sentenced for being women with 
disabilities (Sinyo, 2011:209). 
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Above is what Josephine Sinyo a senior state counsel in the 
Ministry of Justice and a former parliamentarian in Kenya 
has to say about being a woman with disability. Persons 
with disability experience stigmatization, discrimination, 
exclusions and lack of participation in societal and religious 
life. On top of the general D-disability, D-Discrimination, 
D-Disadvantages which is the norm for persons with 
disability, the woman with disability has her own peculiar 
and unique experiences as a woman. As a woman, she goes 
through the general discrimination women experience but, in 
her case, it is more severe as an able-bodied woman has more 
advantages over her. Aforementioned, Lintvelt (2015:285-303) 
and Sinyo (2011:216) attest to the double or two dimensions: 
2D nature of disability that women with disability experience. 
Although I am of the opinion that the discrimination is in 
three dimensions: 3D, I even want to still qualify their double 
disability as severe. 


A highlight of some of the issues are: women with disability 
are usually among the poorest of poor; illiteracy due to lack 
of opportunity to access education; lack of access to good 
medical and health facilities; adverse form of violence; 
stigmatization, lack of participation in societal and church life; 
and inaccessibility to rights, privileges and the environment. 
They are considered as asexual beings hence cannot easily 
access marriage and many more (cf. Lintvelt, 2015:285-303; 
Amenyedzi, 2016:68, 129-143; Sinyo, 2011:216-219). This is to 
say that the second dimension of disability is just because she 
is a woman with disability. 


The African Woman with Disability 


Being a woman is one factor and being an African woman is 
another whole story on its own. The ideal African woman is 
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supposed to be typically a wife and a mother. Stigma, stereotype 
and labeling are what can best describe the challenges a 
single or motherless woman faces on our continent. She is 
disadvantaged and discriminated against in many ways 
which is one form of disability according to the social model 
of disability which defines disability as societal barriers. 
Disability number two in this discourse, is just being a woman 
with disability with many disadvantages as mentioned above. 


The third dimension of disability which is my main argument 
is that, the African woman with disability, added to her 
enormous encounters of discrimination and or disadvantages 
in society cannot even access those roles that are typically 
assigned to women. The woman is supposed to be a wife so 
that an unmarried woman is a shame to her family and society. 
Talk less of being childless, the pressure from immediate 
family, in laws, society and even the church is such that, it is 
just unacceptable. In fact, aside financial breakthroughs, these 
are very common prayer points in most African churches. 
Single and/or childless women are usually called to the front 
for prayers. Sometimes, the drama is such that, it can be quite 
humiliating. Aside general sexism, the woman with disability 
is perceived to be asexual. If one is tagged as not having sexual 
feelings, marriage is completely out of the picture. It is normal 
to find marriages between a woman with disability and a 
man with disability; a man with disability and an able-bodied 
woman but very scarce to find marriages between an able- 
bodied man and a woman with disability. Even many women 
who were married before having some form of disability 
usually get divorced. Aside being perceived as asexual, they 
are often tagged as incapable of doing house chores. Women 
with disability recount being prevented from doing house 
chores even if they desire to do so. It is however worthy to 
note that, there are women with disability who are completely 
independent provided they have the right accessible facilities. 
Even without accessibility, they are still able to move on 
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with life, constantly being disabled by societal barriers (cf. 
Amenyedzi, 2016:156; Lintvelt, 2015:285-303; Sinyo, 2011:216- 
219), 


African cultures and traditional belief systems play a major 
role in the plight of the woman with disability in society. 
Christianity has its fair share in this problem as indicated 
above. Most African cultures construct disability as a curse. 
In some cultures for instance, traditionally, before a family 
endorses a marriage, there would be investigations to inquire 
if there is a person with disability in the family. Should there be 
any trace of disability, the marriage would be called off. Even 
though that is not a very strong practice in recent times, some 
traditional people still hold fast to this culture. The woman 
with disability if perceived to be cursed, who would want to 
marry her? This social exclusion is triggered by our cultures 
and traditions. Disability is also socio-culturally constructed 
as contagious which accounts for exclusion from marriages for 
fear of contamination (Amenyedzi, 2016:131). 


What about motherhood? If the woman with disability is 
disqualified from marriage, then there is completely no 
room for motherhood. Bearing a child out of wedlock is 
accompanied by gross stigma both in the socio-cultural and 
Christian context. However, women with disability have been 
victims of sexual abuse resulting in many of them becoming 
single mothers (Sinyo, 2011:218). The response to this situation 
would be either to take the baby away from the mother due to 
the perception that she cannot care for the child or left alone 
to struggle often in very difficult conditions. The situation 
is normally very difficult as the mother herself is struggling 
for livelihood due to social and economic hardship and 
exclusion, let alone taking care of a child. On 7 February 2020, 
I watched a news item on Joy News TV station with utmost 
disgust and dismay. So, in this story, a father had defiled her 
teenage daughter with disability, making her pregnant, and 
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rendering her paralyzed after delivery. The man pleaded 
guilty in court explaining that, he had mistaken the daughter 
to be the wife. He disclosed the wife had gone out amidst 
misunderstanding not knowing the child had rather come 
to lay with him on their bed. I am not sure if the man was 
drunk, perhaps that will justify the issues with the wife and 
not recognizing the daughter in bed. Two women are victims 
of abuse in such a case. Although the court jailed the man for 
some years, | cannot imagine the trauma that innocent child 
was going through as I watched her lying on the floor with 
her baby beside her. In fact, her living condition as I saw was 
very unacceptable, she looked very dirty and her room looked 
like an abandoned room. Maybe, if the young lady was living 
comfortably, she wouldn’t have craved to sleep on her parents’ 
bed. My feeling is that, this child is likely going to be estranged 
from the mother. This is just an iota of the plight of the female 
with disability in our societies. In the null shell, the African 
woman with disability experiences 3D -three dimensions of 
disability which is unique and peculiar to her because she is 
in the first place an African woman, secondly a woman with 
disability and thirdly, an African woman with disability. The 
3D disability diagram below presents a glimpse of her ordeal 
from a social model of disability perspective. 


3D DISABILITY 
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The diagram depicts how the three women are caged into 
their own worlds outside of society. The African woman due 
to our patriarchal systems experiences exclusion and lack of 
participation in many aspects of society. Very few women 
have been able to access power roles outside the normal socio- 
culturally constructed and assigned roles of being a wife and 
mother. She is more visible than the other two women in the 
diagram because she does not have a disability. She has to be 
visible because men and children cannot survive without her. 
The home is intact with her presence, the marketplace is not 
complete without her, the schools need her to spice things 
up, what about the hospitals and offices? She just cannot 
be completely off the scene. Can you hear those shouts of 
Mummy!; Mama!; where is my Wife?; Grandma!; Sister!? It’s 
all in the air, just pause for a while and you will just notice our 
need and value, yet, discriminated against in many ways and 
rendered voiceless. 


The woman with disability is equally squeezed into her own 
world due to societal barriers like discrimination, stereotype, 
stigma, inaccessibility, exclusion and lack of participation. 
She is less visible as compared to the African woman but 
interestingly, her visibility is more focused on disability. When 
people see her, they first see her disability and assumptions 
of what she cannot do flood their minds. The stigma and 
inaccessibility are such that, she has no choice but to remain in 
her cage. This is not to say that women with disability have not 
excelled in anyway. It has taken courage and determination for 
very few who have ignored such societal barriers to climb to the 
top. However, if you hear the story of a woman with disability 
who has made great achievements, you will understand that 
she is still in that cage where society has locked her. 


Now let us look at the case of the third woman who is the 
African woman with disability. She is down the cage and 
visibility is quite blurred; if observed carefully, the top of the 
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cage is wider and freer than the down where she is placed. 
Of course, she is placed there by society and in most cases, 
she ends up staying there with very little options. She is one 
person with three different characters, as a woman she is 
disabled by societal barriers, as a woman with disability her 
ordeal is severer than the former. But here is the case I am 
making, in the diagram, her visibility is blurred because as an 
African woman with disability, society has deprived her from 
accessing even those roles that are socio-culturally assigned to 
the African woman. She is not visible because she cannot access 
roles and rights that are normal to the African woman. No one 
questions why an African woman is a wife or a mother, yet 
many would question why an African woman with disability 
should be a wife or mother (cf. Shiriko, 2011; Sinyo 2011). 


Proposing a Womanist Theology of Disability 


Womanism has similar fundamental characteristic as 
feminism gearing towards the liberation, egalitarianism, value 
and opportunities for women in societal structures. While 
feminism embraces women in general, womanism identifies 
a lacuna where unique experiences of the black woman 
regarding race, class, sex and culture are missing in the larger 
feminist discourse. Also referred to as Black feminism, the 
main center of attention is the situation of the African woman 
and sometimes other women of color. It is imperative to note 
that womanism is not a separatist movement that echoes the 
success of the woman outside of other stakeholders in the 
society. It embodies and recognizes everyone as partners in the 
society: we must flourish together as men and women without 
discrimination, suppression and oppression (cf. Gafney, 2017; 
Nolas-Alausa, 2012; Izgarjan and Markov, 2013). 


a 


Alice Walker’s (1983) to whom the womanist theory is traced 
to, attests in her novel In Search of Our Mothers’ Gardens that 
“womanist is to feminist as purple is to lavender” indicating 
the closeness to feminism. History, race, class, spirituality and 
culture cannot be left out in the discourse of the black female 
hence womanism captures the above as essential. In simple 
terms, the typical culture and nature (blackness) of the African 
(Black) woman becomes the right lens through which she is 
observed and appreciated. Floyd-Thomas (2010: 45) identifies 
some disparities as 


unlike feminism, womanism is not an 
overarching paradigm that all 


women must ascribe to but a guide to self- 
definition and self-determination 


to which a Black woman chooses to adhere. 
Womanism is not a form of revolutionary 
asceticism, nor does it impose intellectual or 
moral superiority, 


but it is a means of putting Black women in 
contact with a more subjective, 


communal, redemptive, and critical means of 
dealing with her reality. 


Womanist theology employs basic womanist principles and 
critically reflects on the experiences of the Black woman who 
is created in the imago Dei as she lives in the world that is 
created by God. The situation of the Black woman cannot be 
divorced from the life of the church hence womanist theology 
‘interrogates the social construction of black womanhood’ in 
the culture, church and society. This theology advocates for 
inclusivity, emancipation and takes into account historical and 
current experiences in understanding the African woman's 
relationship with God and survival in the world. This in no 
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doubt affects traditional doctrine, praxis and ethos. Womanist 
theology brings to bear the marginalization, discrimination, 
oppression and suppression of the African woman in 
theologizing, ethos and praxis (Thomas, 1998; Williams, 
1995:67). 


Douglas (1992) attests to the fact that although womanism 
goes beyond Alice Walker’s original definition there are 
fundamental elements that keep coming up inthe discourse. She 
proposes a historical dialogue in teaching womanist theology 
to offer role models to Black female students. There is also 
the need to explore diverse experiences of the African women. 
Womanist theology is very relevant since the understanding 
of the experience of the African woman will enhance the 
appreciation of how womanists interpret the meaning of God, 
Christ, the Bible and the church. She advocates for womanist 
theology to go beyond colleges, universities and seminaries to 
the churches and women in the communities. 


Graham (2016) opines African women use spirituality to cope 
with their situation as spirituality plays a vital role in coping 
with everyday life challenges. Even though spirituality can be 
private or communal, community fellowship brings spiritual 
growth. However, it is rather interesting to note that the 
woman with disability does not even have accesses to spaces 
where she can freely express her spirituality. It is evident that 
persons with disability experience stigmatization, extreme 
exclusion and lack of participation in the African church (cf. 
Amenyedzi, 2016; Kabue, 2011). 


While womanist theology advocates for Christian stakeholders 
to address the subjugation of the African woman in theology, 
ethos and praxis, I move further to propose a womanist 
theology of disability. I argue that the experiences of the 
African woman with disability are unique and severe, so 
cannot be clamped together and generalized in theologizing, 
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ethos and praxis. Womanist theology still has a long way 
to go in our Christian communities. Although the church is 
somehow open to women and their contributions, there are 
still some grey areas that are not yet fully resolved such as 
women in leadership, submission and silence. Women have 
suffered oppression, discrimination and exclusion under the 
disguise of biblical interpretations to submission and silence. I 
build on the feminist theology of disability as discussed above 
as a point of departure while I propose a womanist theology of 
disability. A feminist theology of disability seeks for inclusivity 
and accessibility for women with disability who are equally 
created in the imago Dei in theological discourse and the life of 
the church (Belser, 2010); Belser & Morrison, 2011). 


Before medical practitioners can cure a disease, there is 
the need for a diagnosis which will determine the best and 
appropriate type of medication. The starting point is the 
diagnosis that, persons with disability generally experience 
stigma, inaccessibility, exclusion and lack of participation 
in African Christian communities (Amenyedzi, 2016:90- 
95; 149-150) and that of the African woman is acute. The 3D 
disability is not limited to just the socio-cultural context but 
the Christian community as well. Therefore, there is the need 
for the situation of the African woman with disability within 
theological and practical conversations. Research in a church 
that includes members who are deaf reports that marriages 
are commonly between persons who are Deaf. It is uncommon 
to find a person who is deaf married to a hearing person and 
even if it happens, these marriages do not last (ibid.) While 
the exclusion and discrimination in the society is basically 
socio-culturally constructed, in the church, it is unfortunately 
biblically based. Some of the biblical interpretations view 
disability as a result of sin; disability is also perceived to be 
a punishment from God. References are made to healing 
accounts in the Bible emphasizing the need for healing for 
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persons with disability, they are usually tagged as lacking 
faith if they are not healed after prayer. The way disability is 
also constructed as a curse or demoniac in our cultures and 
traditional belief system have a major role to play. Culture 
reinforces biblical interpretations to disability texts to further 
stigmatize, discriminate against and exclude women with 
disability from Christian communities. This and many other 
factors have blinded our eyes to the need for accessibility 
(ibid., 158-163; see also Kabue, 2011; Longchar, 2011; Kigame, 
2011; Masakhwe, 2011; Kretzschmar, 2018). 


A womanist theology of disability is a prophetic voice which 
admits the neglect of integrating the experiences of the African 
women with disability in theological conversations, praxis 
and ethos. Hence, our theology, praxis and ethos must address 
issues concerning our sisters with disability. Persons with 
disability are created in the image of God. The mission Dei is 
all-inclusive, God’s unconditional love and redemption is for 
all regardless of race, gender, disability or status. Deliberate 
efforts must be made to make our environment and programs 
accessible to make the African woman with disability feel 
at home in our churches in particular, the entire Christian 
community and society as a whole. In this case, as disability 
theology is approached generally, there is also the need for 
contextualizing accessibility to specific needs of persons with 
different forms of disabilities. 


A womanist theological hermeneutic of disability condemns the 
perception that the African woman with disability is cursed, 
asexual, less human, useless, contagious, incapable, cannot 
marry or become a mother. It upholds with dignity the value 
of our sisters with disability as created in the imago Dei, loved 
by God, endowed with great abilities to excel; and if granted 
accessibility, will be able to live life to the fullest. | propose 
that interpretations to biblical disability texts when addressing 
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African women issues must take into account these factors 
as stated above which is possible to enhance inclusivity in 
theologizing leading to some impact on ethos and praxis. 


Equal Access for the African Woman with Disability 


Disability accessibility is the removal of all forms of barriers 
in our society in order to include and integrated persons with 
disability, allowing them to fully participate in societal and 
spiritual life. Disability is usually an afterthought; our public 
institutions and environment are obviously inaccessible 
(ibid., 152, 172). The UN Convention on the Rights of Persons 
with Disabilities, Constitutions of various nations, Disability 
Acts, The Universal Declaration of Human Rights, The UN 
Convention on the Elimination of all forms of Discrimination 
Against Women all address discrimination, equity, equality 
and accessibility for women and persons with disability (cf. 
Sinyo, 2011:214). The question is whether African nations have 
fully implemented these legislations. Many of these laws even 
though have legal implications on institutions and individuals, 
have been woefully neglected with impunity. Accessibility is 
quite broad as there are several types of disability. Women with 
various forms of disability may need different and particular 
types of accessible facilities. 


It is worthy to identify barriers within our environment before 
we do anything. The best way is to speak to stakeholders like 
women with disability, relatives of persons with disability, 
disability organizations, disability experts and people in 
positions that would be able to influence change. This is 
not to leave anyone else out, everyone is included in this 
conversation as social barriers are not only physical but also 
attitudinal. Discrimination, stigma, stereotype, exclusion and 
many more attitudes towards African women with disability 
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are equally problematic and demeaning and sometimes even 
severer than the physical barriers. Although not justifiable, 
some women with disability have found their own way of 
living with the physical barriers in our environment, but what 
happens to our perceptions about them? Once we have the 
diagnosis that our society is diseased by the way we treat our 
sisters with disability, then, the cure begins. It actually has to 
start with our perceptions and socio-cultural constructions 
of disability. Most African cultures see disability as a curse, 
a punishment meted out to a person or family due to some 
sin or abomination. It is even worse in the Christian circles 
where biblical interpretation reinforces culture to deeply 
stigmatize women with disability. We must reconstruct our 
notions and beliefs about disability. organizations of persons 
with disabilities and many stakeholders are doing a lot of 
advocacy, but it seems we are so ingrained in our beliefs that 
we hardly grasp what exactly accessibility means. Culture is 
dynamic, many aspects of our culture have changed for the 
better; in the same way we have to reconstruct our perceptions 
on disability. There are several causes of disability like medical 
conditions, accidents, genetic reasons and behavior. Removing 
the curse/sin discourse will help us open up, accept, respect 
and value women with disability as they are, granting them 
the necessary accessibility that is required. 


A theological hermeneutic of disability (Reynolds, 2008:34-35) 
which encourages redemptive reading of biblical disability 
texts and a womanist theological hermeneutic of disability with 
a particular focus on the plight of the African women with 
disability are the way forward if our sisters can be granted 
equity and access to our church environment, programs and 
ministry. 


While we view the African woman with disability through a 
reconstructed cultural and biblical lens, we do not forget to 
ensure physical accessibility to the environment. We must talk 
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to specific individuals with disability and other stakeholders 
to understand the specific needs. Universal design experts 
will be needed to advice on accessible building planning. New 
buildings must consider accessible facilities such as ramps, 
rails, lightening, toilets, car parks and more. Sign Language 
interpreters, Braille and audio facilities and many other 
assistive devices may be necessary. An accessible community 
will always be a haven for the African woman with disability, 
she will forever be grateful we were thoughtful of her. 


Conclusion 


3D disability is indeed the ordeal of the African woman with 
disability. She has either accepted her plight with no hope 
or have excelled regardless of the situation. Socio-cultural 
constructions have severely stigmatized and excluded the 
African woman, the woman with disability and the African 
woman with disability in particular from societal and Christian 
life. While culture and traditional belief systems foster the 
adverse experiences of the African woman with disability, 
the Church unfortunately reinforces such occurrences based 
on biblical misinterpretations of disability. There is therefore 
the need for reconstruction of disability in our cultures and 
traditional belief systems. A womanist theology of disability 
redeems the image and dignity of our sisters with disability 
proposing a hermeneutic that will enhance theology, ethos 
and praxis in such a way to ensure full accessibility to society 
and Christian communities. 
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SECTION 6 
Parents, Caregivers, and 
People with Disabilities 

lived experiences 


The Reality of Disability 
By Rev. Daniel Yor Deng 


Introduction 


In 1983, the war in Sudan broke out following the abrogation 
of 1972 Peace Accord (Addis Ababa agreement), between the 
south and north Sudan. In 1987, I left for Ethiopia as a child 
soldier accompanied by other child soldiers without my 
mother or father. I lived in a refugee camp in Ethiopia for three 
years where we were subjected to grooming and training us 
to be child soldiers for war. My friends and I were sent to the 
frontline to fight against our enemy around Juba, which was 
control by SPML/A by then. In 1991 SPLA divided itself into 
2; SPLA Nasir lead by Dr. Riek Machar and SPLA Torit lead by 
Late Dr. John Garang. After several years of fighting as a child 
soldier, I was shot during the war in the Church compound in 
1997 and since then, I have had to use a wheelchair due to the 
injuries that I sustained. When I was in the army as a children 
soldier, I served as an Evangelist to teach soldiers the word of 
God, until the time of accident. 
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I then moved to Kenya and in 2008, I jointed St. Andrew’s 
College under St. Paul’s University, doing a Diploma in 
theology and Diploma in Psychology. In 2012, I started my BD 
at St. Paul’s University and graduated 2014. I also undertook 
a Masters of Arts in Peace Studies and International Relations 
at Hekima University College, Kenya which has helped me 
add value in the society and help me to engage the warring 
parties in the current situation. Currently, I’m doing Masters 
of Christian-Muslim relation at St. Paul’s University. I thank 
God for the far He has taken me, and the way St. Paul’s 
University has taken care for me since 2013. May God bless St. 
Paul’s University and the whole administration. 


Stereotypes, stigma and negative attitudes toward 
persons with disabilities 


An ableist understanding of disability perpetuates negative 
attitudes, stereotypes and stigma toward persons with 
disabilities. “Ableism” refers to attitudes in society that 
devalue and limit the potential of persons with disabilities. 
According to the Law Commission of Ontario: 


[Ableism] may be defined as a belief system, analogous to 
racism, sexism or ageism that sees persons with disabilities 
as being less worthy of respect and consideration, less able 
to contribute and participate, or of less inherent value than 
others. Ableism may be conscious or unconscious, and may 
be embedded in institutions, systems or the broader culture 
of a society. It can limit the opportunities of persons with 
disabilities and reduce their inclusion in the life of their 
communities. [35] 
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Ablest attitudes are often premised on the view that disability 
is an “anomaly to normalcy,” rather than an inherent and 
expected variation in the human condition._Many in the 
disability rights movement have pointed out that people 
without disabilities are merely “temporarily able-bodied.” As 
has been observed, we will all become disabled if we live long 
enough at some point is a reality many people who consider 
themselves able-bodied are reluctant to admit. 


The view that disability is an abnormality has been used to 
rationalize the exclusion, neglect, abuse and exploitation of 
people with disabilities in various different contexts. It may 
also inform paternalistic and patronizing behavior toward 
people with disabilities. Despite disturbing trends and 
backlash, the human spirit overcomes many things Barton and 
Armstrong (1999, 95). Throughout the world where human 
rights and disabilities have been linked and opportunities 
created to ensure inclusion at different institutions. 


Discrimination against people with disabilities is often 
linked to prejudicial attitudes negative stereotyping, and the 
overall stigma surrounding disability. All of these concepts 
are interrelated. For example, stereotyping, prejudice and 
stigma can lead to discrimination. Discrimination, stereotype, 
and prejudice against person with disabilities [PWD}, is a 
reality regardless of ‘UN Convention on the rights of Person 
with Disabilities. I quote Articles 3- general principles of the 
present convention which has layout 8 principles to protect 
and safeguard them: 


1- Respect for inherent dignity, individuals autonomy 
including the freedom to make one’s own choices, and 
independence of person; 


2- Non-discrimination; 


3- Full and effect participation and inclusion in society; 
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4- Respect for difference and acceptance of persons with 
disabilities as part of human diversity and humanity; 


5- Equality of opportunity; 
6- Accessibility; 
7- Equality between men and women; 


8- Respect for the evolving capacities of children with 
disabilities and respect for the rights of children with 
disabilities to preserve their identities. 


It is reasonably assume by the generations of today 
that it’s older than racism, older than homophobia. The 
aforementioned is taken less seriously than it should be. 


As the world is fighting of identity and the space. Persons 
with Disability are kept in seclusion by parents and relatives. 
The rights defenders must fight as well for the identity and 
space of inclusion in all aspects of lives, for example, political 
position, religious positions, economic viability and education 
availability in order for these people to see light happiness in 
the world of today. 


Value of one’s identity 


Martin Luther Jr had talked of autonomy on the Christian 
tradition that saw mankind’s freedom as a gift from God 
that gave human beings dignity above the rest of the natural 
world. The idea that dignity is rooted in human moral choices 
has received political recognition by becoming embedded 
in a significant number of modern democratic constitution, 
including most of the countries in the world but mention a 
few. German, Italy, Ireland. Israel, and South Africa. For 
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example, article 1, section 1, of the German Basic Law of 
1949 states. “The dignity of man is inviolable. To respect and 
protect it shall be the duty of all public authority.” Similarly, 
section 10 of the South African constitution states, “everyone 
has the inherent dignity and the right to have their dignity 
respected and protected.” The South African constitutional 
Court has noted, “A right to dignity is an acknowledgement 
of the intrinsic worth of human being. 


Fukuyama say modern liberal societies are heirs to the moral 

confusion left by the disappearance of a shared religious 
horizon. Their constitutions protect individuals’ rights, and 
that make identity seems to be centered on individuals’ 
ability to make moral choices. But what is the scope of those 
choices? It choice limited to acceptance and rejection of a set 
of moral rules established by the surrounding society, or does 
true autonomy include the ability to make those rule as well? 
With the decline during the twentieth century in the Western 
societies of a shared belief in Christianity, different rules and 
values from other cultures began displacing traditional ones, 
as well as the option of not believing at all. Individual choice 
in areas outside of morals began to expand with the market 
economy and the general social mobility that it required 
people could pick their occupations, and marriage partners. 


Misunderstandings on disability 


Since the time that I got an accident in 1997, I did not expect 
some of the reactions that I received. When I recovered from 
the injuries sustained by the gun-shot, I was constantly 
hospitalized for 8 years. After recovery I decided to be self- 
independent and travel using the public transport and this 
helped me notice how people behaved or reacted towards me. 


Sot 


When I pushed myself in the city, many people, especially 
Muslim women and older people think that I need alms due 
to my vulnerability to survive which has left me perplexed. 
Whenever I went to the mobile money shops commonly knows 
in Kenya as ‘Mpesa shops’ to send money or withdraw money 
for use, most people believe that my presence at the M-Pesa 
counter is to beg for money. A person with a disability in this 
case is associated with poverty. 


In Leviticus 21:16-23, the Lord said to Moses, “say to Aaron: 
‘For the generations to come none of your descendants who has 
defect may come near to offer the food to God. No man who 
has any defect may come near, no man who is blind or lame, 
disfigured or deformed, no man with crimpled foot or hand, 
or who is hunchbacked or dwarfed, or who has any eye defect, 
or who has festering or running sores or damaged testicles. No 
descendant of Aaron the priest who has any defect is to come 
near to present the offerings made to the Lord by fire. He has 
a defect, he must not come near to offer the food of his God. 
He may eat the most holy food of his God, as well as the holy 
food. Yet because of his defect, he must not go near the curtain 
or approach the altar, and so desecrate my sanctuary. I am the 
Lord, who makes them holy’”. So Moses told this to Aaron and 
his sons and to all the Israelites. This passage in Leviticus as I 
have come to realize, contradicts Genesis Chapter one which 
states that all people are created in the image of God. 


Segregation of persons with disabilities 


Throughout the world, regardless of culture, persons with 
disabilities are generally seen as incapable of taking control of 
their own lives. There are three attitudes towards them among 
able-bodies people: they may be regarded as lesser beings 
to be rejected; or they are seen as objects of charity; or they 
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may be viewed with ‘benevolent neutrality’ or they are seen 
as cause of curse in the family, or they are seen as origin of 
poverty by people around them, or they may be seen as a tool 
of experience by the larger society, or they may be equated not 
have to have enough resources or take high position in any 
institutions of the land. 


I have been a witness of this kinds of suffering in the hand of 
the Church leadership and society since my accident. When 
I was to be ordained, disagreement arose between those for 
the ordination and those against ordination, which made me 
feel uncomfortable as I questioned my calling and wonder 
whether it was because of my disability. Those against thought 
that my ordination was to take away leadership from them 
and again that it was not a good sight to lead a church while 
on wheelchair. As Priestley (2003, 89), put it and I quote..., 
we might question the assumption that everyone makes such 
transitions, since there are many barriers to full adults, the 
young are in danger. 


In some situations, children too see persons with disabilities 
as a lesser human being. I have been engaged actively on 
civil rights of South Sudan, second liberation but despite all 
the efforts that I put in, I felt rejected by my fellow liberation 
fighters and instead faced humiliating rejection. Rejection in 
an extreme form is advocated by exclusive ideology of fascism. 
The glorification of the ‘perfect’ human being resulted, under 
Hitler, in an effort to exterminate disabled people altogether 
as ‘imperfections’ which contaminate the genetic stream’. 
Nazi Euthanasia therefore saw disabled people as useless 
eaters’; that is, they were perceived as a tool that cannot 
make contribution to society, and as a drain on resources. 
Hitler was not the first person to advocate of getting rid of 
disabled people: in medieval Germany Martin Luther strongly 
endorsed the killing of disabled babies as ‘incarnations of 
devil’. And Nazis were themselves following the Eugenicists, 
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influenced by Victorian scientists of the nineteenth century 
who, influenced by Darwin, held that ‘survival of the fittest’ 
required the elimination of ‘defectives’. It is assume that the 
world has moved from such cruel to and overt rejection of the 
person with disability. 


Spaces of persons with disabilities in the church 


I have served in the Church ministry since my Sunday school, 
led youth ministry for two years, led the ministry of evangelism 
for more than four years, worked as an administrator and 
secretary general of the archdeaconry for three years. However, 
people’s perspective changed after my accident. My ability and 
loyalty to the ministry was questioned by Church leadership 
and yet all this was done without consulting the congregation 
or myself. My belief did not change as such regardless of what 
people said about me. I have been using a wheelchair for a 
long time despite having many people praying for me and 
this made some of the people question God and question my 
faith while failing to understand what God’s plan for me has 
been in all those years. God’s doing is manifested in different 
and special ways to His people. I experienced and understood 
God's works in ways which people don’t do. 


One day I dreamt about going to theological school. In my 
meditation that morning, I was not sure if God spoke to me to 
study theology because He loved me or if it was just a dream. 
This dream raised my conflict with God again but the more I 
thought about it, the more I was convinced that God wanted 
me to study theology. I woke up one morning and went to 
search for admission but I was rejected by most of Christian 
institutions for admission. I decided then to joint St. Andrew’s 
College Kabare in Kenya that is affiliate college of St. Paul’s 
university Limuru Kenya where I was given an admission. 
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With help of friends in the United States of America, they 
connected me with some “Good Samaritans’ who paid my 
school fees. When my people realized that I had studied 
theology while the majority of our pastors did not study 
theology, discrimination and stereotyping began. It became 
a point of enemity between me and the uneducated pastors. 
This tension did arise as some pastors saw my pursuing a 
theology degree as trying to compete with them, which was 
far removed from the calling that I received and my motivation 
which was to serve God as a Minister, overcome disability and 
not to compete with anyone. The competitions continue until 
I realized there is something people are not happy with me. 


Christianity and Human Rights 


In the last few years awareness on human rights of persons with 
disabilities has intensified within the church circles. Liberation 
Theology has awakened communities suffering injustices at 
the hands of dominating forces. With faith and hope in Christ 
these oppressed people have received strength to reject the 
shackles of human bondage and to live as free children of God 
(Miller 51:2-3). The theology of liberation arises from the cry 
of ethnic and cultural minorities: as, for example, in North 
America, of black Americans who by faith are discovering their 
identity as full citizens of the kingdom of God. The theology 
of liberation is response to other oppression: to that of women 
who after centuries of subjugation now claim their full role as 
participants in all of human society; to that of persons with 
disabilities, the old, and the young whom our social, economic, 
political and judicial system have marginalized and abused. 
Liberation frees human life from isolation and alienation, from 
pride and prejudice, from hatred and fear, and from all forms 
of debilitating. 
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Way forward 


God has created all human being equal - quote from an 
ecumenical ‘common Ground’ which reads: 


(a) 


(c) 


(d 


— 


(e) 


(f) 


There is a basic human rights to life-inclusive of the 
entire question of survival, of the threat and violations, 
resulting from unjust economic, social and political 
systems, and of equality of life. 


There is a right to enjoy and to maintain cultural 
identity-which includes issues such as national self- 
determination, the rights of minorities, etc. 


There is a rights to participate in a decision-making 
process within the community-which comprises the 
entire issue of effective democracy. 


There is a right to dissent- which prevents a community 
or a system from hardening into authoritarian 
immobility. 


There is a right to personal dignity-which implies, 
for example, the condemnation of all torture and of 
prolong confinement without trial. 


There is a right freely to choose a faith and religion- 
which encompasses the freedom, either alone or in 
community with others, in public or in private, to 
proclaim one’s faith or one’s religion by the means of 
teaching, practice, worship and ritual. 


We persons with disabilities are part of society’s need to be 
given dignity which is part of God’s love. 
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Why me? God knows! 


By Rev. Dawn Gikandi 


Introduction 


On 12" October 1982, my mother, who was pregnant with me, 
was hit by a vehicle as she crossed the road. The impact was 
so severe that she was thrown some distance away from the 
road. Students from the secondary school where she taught 
rushed to the scene screaming that their teacher had died. My 
mother’s friend who had been in her company, commandeered 
the vehicle that had hit her to rush her to hospital. 


At the hospital, doctors couldn’t detect my heartbeat and they 
planned to wheel my mother into the theatre for an emergency 
operation to remove me and save her life. As she was about to 
be wheeled in, another patient who required even more urgent 
attention was admitted and my mother was asked to wait. 


After an hour of waiting, my mother felt me move in the 
womb. It took two doctors and three nurses to confirm that I 
was indeed alive. However, my parents were strongly advised 
not to carry me to term because I would likely have severe 
disabilities. 


On 30" January 1983 my mother went into labour. She had 
just come from church and was attending to some visitors. My 
father rushed her to hospital but they found that her doctor 
was away watching a football match at a local stadium. With 
no mobile phones at the time, my father went to the stadium 
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to fetch the doctor. On their way back, the vehicle they were 
travelling in ran out of fuel and the doctor was forced to jog all 
the way to the hospital. 


My mother was taken to the theatre for an emergency 
C-section. However, there was a power blackout and the 
backup generator had no spare fuel. I ended up being born 
naturally. 


It turned out that the accident had affected my motor-skills. 
Throughout my childhood I had difficulties with mobility 
and I was very bitter about it for some time. I started using a 
walking stick in my teens, something that I really hated. The 
walking stick became my ‘thorn in the flesh’ (2°¢ Corinthians 
12:7-10). However, I didn’t let myself experience God’s 
‘sufficient grace’ at first (2"¢ Corinthians 12:9). 


I had a bout of depression and suffered suicidal thoughts in 
high school. I felt I couldn’t catch up with my peers. I was slow 
in writing and this affected my note taking. I was also slow 
in general movement. Later on, I would use a back-brace to 
support my back. From the outside, I was always smiling but 
deep inside I felt crushed. 


In my pain and hurt, I informed my parents that they should 
forget about me and focus on their other children. I expected 
my parents to unleash their wrath on me, but they looked 
visibly worried. In their wisdom, they said calmly to me, “The 
way we love each and every one of them, we could never love 
you, and the way we love you, we could never love them. Each 
one has a special place that no one else can occupy. If we lost 
you, we would mourn for you just as you are [sic].” 


As years went by, it dawned on me that what happened to 
me in my mother’s womb was beyond my control, but my 
attitude towards it was always within my control! I chose to 
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be joyful, prayerful, and thankful (1* Thessalonians 5:16-18). | 
began experiencing fewer falls when walking than before. My 
walking stick was a blessing in disguise. When called upon 
to speak, I always used the opportunity to talk about God’s 
greatness and mystery. 


I remember one day at a family gathering, a young cousin said 
to me, “Let me carry this for you.” He took my walking stick 
and disappeared with it. My cousin thought he was lightening 
my load by taking away my walking stick. As I figured out 
other ways of moving around, I couldn't help but think about 
his amazing love and concern for me. My relatives stepped in 
to support me as I moved around. I felt God’s blessings and 
love through my family. 


I still don’t fully understand God and never will (Ecclesiastes 
3:11), but I now understand that whether mysterious or 
obvious, God remains God and all-powerful-whether He 
manifests or makes evident that power or not! In instances like 
this and others, I catch a glimpse of God working. 


I joined St. Paul’s University to study for a Bachelor of Divinity 
degree in 2008. I graduated in 2012. I was licensed in March 
2014 and ordained in April 2014 as a Minister of Word and 
Sacrament in the Presbyterian Church of East Africa (P.C.E.A.). 


Insights from my experience 


What I have come to realise is that we mustn’t get discouraged, 
give up and lose hope in life. We need to be discerning and 
guard against being destructively derailed. Jesus assures us, 
“Peace I leave with you; My peace I give to you. Not as the 
world gives do I give to you. Let not your hearts be troubled, 
neither let them be afraid. ... | have said these things to you, 
that in Me you may have peace. In the world you will have 
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tribulation. But take heart; I have overcome the world.” (John 
14:27; 16:33) 


God is not limited to situations. I find Him even in my pain 
and agony and also in my joy and peace! Although with our 
finite minds we fail to comprehend the infinite God, He is not 
limited just because we perceive Him within our limitations! 
Our limited perception impacts on us and limits us, not God. 
God's perception is never limited; His vision is never blurry. 
He clearly sees the “big and entire picture”, and has it under 
His control! (see Ecclesiastes 3:11; Romans 8:28). 


Sometimes a limitation or challenge may serve God’s purposes 
in ways we may not anticipate and give us a different outlook 
and experience (see Exodus 4:10-17; John 9:1-11, 39-41). In 
Exodus 4:10, we encounter Moses’ speech impediment. In 
verses 11-12 the Lord said to him, “Who has made man’s 
mouth? Who makes him mute, or deaf, or seeing, or blind? Is 
it not I, the LORD? ...I will be with your mouth and teach you 
what you shall speak.” Moses was used by God (Exodus 33:12- 
17) inasmuch as he was slow and hesitant (Exodus 4:10), while 
his brother Aaron was eloquent (Exodus 4:14). Remember, 
God is unfathomable (Isaiah 55:8-9; Deuteronomy 29:29; 
Ecclesiastes 3:11). Man looks on the outward appearance, but 
the LORD looks on the heart (1t Samuel 16:7). 


My support system 


My nuclear and extended family, friends and even strangers 
have been very supportive of me over the years. Sometimes 
they have had to act tough on me. I remember one time | was 
feeling sorry for myself and didn’t want to go ona family trip. 
My father said to me, “We are travelling as a family and you 
are part of this family, so get into the car.” 
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My family has also encountered challenges because of me. 
For instance, when I was about six years old and was still 
carried by my mother, she was ridiculed for carrying “a big 
child”. Even now, there is still diverse terrain I cannot walk 
unsupported. My siblings, parents, friends and strangers have 
lifted, held and carried me. They have helped me into public 
transport vehicles, they have lifted me when I tripped and 
fell, they have helped me to cross roads. I remember my little 
brother at almost two years of age telling me in Kikuyu, “Let 
me hold your hand.” 


Inclusion the Abled Differently 


People with Disabilities have learned to do things differently. 
For example, the Deaf have learned to ‘listen’ with their eyes 
and talk with their hands. The Deaf-Blind, who live in a 
silent and dark world physically, can be very innovative and 
creative. For instance, Helen Keller, who was Deaf-Blind, is 
renowned for her life changing quotes. In essence, disability 
has given them a chance to work at being differently-abled. 


Similarly, people without disabilities can learn to do things 
differently. I share below a few things that we can do to ease 
the lives of Persons with disabilities. 


1. Since the Blind read with their hands, we can have Braille 
instructions, notices and directions on programmes, 
newspapers, business cards, doors, lifts and other 
places. 


2. We can have comfortable and safe ramps to ease 
movements. 


3. Make taps that have sensors because one may not have 
fingers or their grip may not be strong enough. 
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4. Havesensor-enabled or voice-activated lifts or elevators, 
doors or passageways, computers and so on that can 
work without being pressed or touched. 


5. When holding elections, we can prepare differently- 
shaped and differently-coloured papers for those who 
may be partially-Blind or colour-Blind. 


6. When not pushing someone on a wheelchair, we can 
walk beside them and not behind them. 


Remember that these are just guidelines. Some suggestions 
may be applicable to some people and not others because 
everyone is unique. It is important to ask how you may help 
a Person with Disability, instead of assuming that we know. 


I remember this one time my mother and I were going for a 
hospital visitation. As we prepared to cross the street, a lady 
came to my mother and invited her to a prayer meeting where 
a certain ‘Apostle’ would pray for my healing. At that point 
I was thinking, as I usually do, that the prayers I needed 
were for things that are not necessarily physically visible or 
apparent. I looked at the lady and thought, “Right now what I 
need is patience; a lot of patience with you!” 


Glimpses from People with Disabilities 


I would like to share a few stories from lived experiences of 
People with Disabilities. It is my hope that these stories will 
open us up to the world of People with Disabilities, so that we 
begin to see reality from a different perspective. 


“T’ll carry it and you carry me.” 


A small girl who was physically challenged saw her father — 
a pastor — come home with a small parcel for her mother. He 
was about to take it upstairs to her when the girl called for 
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his attention: 

“Daddy, can I carry the parcel to Mum?” 
“How will you carry it and you can’t walk?” 
“T’ll carry it and you carry me.” 


That is what he did. He learnt a spiritual lesson that day: God 
carries him as he ‘carries’ issues. 


He Loved Matter What! 


A man went with his child, who was mentally challenged, to 
pick his wife from the hospital she used to work at. He left the 
boy seated in the waiting-room, with clear instructions not to 
move. The father noticed that there was only one other person 
in the room: A man seated at a corner. When the father came 
back, the boy was seated right next to the man and the man was 
crying. The father approached fast and started apologising to 
the man. He explained that his son had a mental condition. 
The man, who was unkempt, dirty and smelly, said that in 
twenty years, no one had hugged him or bothered to talk to 
him except this boy. The boy’s father admitted to himself that 
his son, despite his limitations, was a better Christian than 
himself. His son had displayed better Christian love — he 
loved matter what! 


Moved Them to Safety 


A woman who was Deaf smelt fire at night. She woke up 
her family and moved them to safety. Unfortunately, the fire 
claimed the lives of other people without disabilities. 


Maybe a moulded version would help 


A small girl who was blind was with her family when they 
saw a crab-like creature. They were describing it and this girl 
wanted to ‘see’, which meant touching it. However, they knew 
the creature was dangerous. Of course, they refused ina polite 
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way and tried to explain, but she was so disappointed. Maybe 
in her case, a moulded version would have helped. 


Not a hand, but God is the one who blesses! 


A Reverend, whose right arm only reached the elbow, would 
hold Holy Communion elements with his left hand. People 
said that he could not bless the elements with his left hand. He 
told them, and rightly so, that he was not the one blessing - he 
was only holding. God is the one who blesses. As I have heard 
pointed out: if the left and all were not as important, perhaps 
God would have created us without such! 


Surely! There is a need to reinterpret some doctrines! 


A mother with a daughter who was Deaf and Dumb, 
belonged to a church that believed that to be “saved” one 
has to be baptised; and to be baptised one has to “confess 
with your mouth and believe in your heart that Jesus Christ 
is Lord”. Since this young lady could not “confess with her 
mouth”, to them she could not be “saved”. Surely! There is a 
need to reinterpret some doctrines! 


It is their and our Father's house. A church for all! 


A man ona wheelchair said he would rather go to a bar than 
to church, because he could get his wheelchair into the bar but 
not the church. Imagine! Beautiful buildings for God should 
not keep God’s people out because of their design or lack of 
Sign Language for the Deaf. It is their and our Father's house. 
A Church for all! 


Inward Psychological Vision Needed 


A person who was blind once said that what is worse than 
lacking physical sight, is lacking inward psychological vision. 
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“Not Before Walking a Mile in Their Shoes” 


Do not condemn or judge someone because of their outward 
makeup or ornaments. Some people, though not all, may 
use make-up, or keeping away from people, or use vulgar 
language to deflect attention from deeper issues. As the adage 
goes, “do not judge a person before walking a mile in their 
shoes”. There is a story about a girl who hated her mother 
because her mother had burnt ears and fingers. It was not until 
she learnt that her mother got burnt while rescuing her that 
her attitude changed. 


Frances Jane Crosby, usually known as Fanny Crosby wrote 
over 8,000 hymns; including ‘Blessed Assurance’, ‘To God be 
the Glory’ and ‘Redeemed’. She was blind from six weeks of 
age because of a quack physician’s mistake. Despite this, she 
never grew bitter about her disability (Christianity Today, 
2021). At the age of eight, she wrote these verses about her 
condition: 


Oh what a happy soul I am, 
Although I cannot see; 

I am resolved that in this world 
Contented I will be. 


How many blessings I enjoy, 
That other people don’t; 
To weep and sigh because I’m blind, 


I cannot, and I won't. 


Overcome the fear, especially by interacting with the ‘disabled’. 
Several of my friends tell me they were scared of me before 
we became friends. Of course, as with everyone else, there 
are some nasty persons with disabilities; but many are good. 
Many people who are Deaf will be patient to repeat a word 
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you did not get, or tell you a sign you did not know and are 
humorous people. 


Why me? 


I overheard a friend narrating how some valuables were stolen 
from him. One of the questions he asked was, “Why me?” This 
reminded me of the many times I’ve asked that very question, 
“Why me?” in different circumstances, mostly negative ones. 
I know that many other people have asked a similar question 
in their lives. 


I'd like to share one of the most memorable stories I have heard. 
It is a story about parents lamenting about their firstborns. 
The first child had died; and the other had been born with a 
disability. 


The parent whose child had died in her twenties asked, “Why 
me? Why did I have to lose my child?” Then she later asked 
herself, “Why not me? Inasmuch as it hurts so much, I should 
be - and indeed I am - grateful for the years we had with her. 
When she was born, I did not ask “Why me?” When God 
blesses us, we do not ask “Why us?” So, similarly, we should 
not question when God takes blessings from us. 


The other parent asked, “Why me? Why should God give me 
this great challenge of caring for a child with special needs?” 
Then she thought, “Who then do I wish this insurmountable 
task on? If not me, who else?” She said she felt God tell her that 
He gave them that child because He knew they would care for 
and love her. 


In our human minds, we have many presumptions; and of 
course, there is a way we each want life to be and flow in a 
chosen direction. The issue is, we like choosing that direction, 
forgetting that it is ultimately God’s own area, or as it is said: 
God’s own “turf” - His familiar territory. 
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“Why me?” “Why not me?” “Why now?” “Why then?” “Now 
what?” For these questions and more such questions, I have 
one simple and yet not simple answer. It is an answer I don’t 
like giving, but one that I know to be always true: God knows: 


What may look like prison-bars to you, 
may be God’s design of a window: 

An inlet of His rays of grace; 

and a captivating vista of life for you! 


According to Estes and Tada (2010), God big enough to 
understand our suffering, wise enough to allow it - and 
powerful enough to use it for a greater good than we can ever 
imagine. 


In conclusion, I would like to end with a “Disability Prayer” 
written by Tina Yows. She wrote this prayer in response to an 
email she received from a woman who was having a hard time 
with people and their response to children with disabilities: 

Let us pray for the vision impaired... 

who can only see differences in people, 

not who that person is inside... 

Let us pray for the speech impaired... 

who can only speak with harsh and hurtful words, 

instead of kindness and understanding... 

Let us pray for the emotionally disturbed... 


who can not seem to care for anyone that is any 
different from themselves, 


instead of at least trying to love everyone, 


“different” or not.... 
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Let us pray for the hearing impaired... 
who can only hear the unspoken words, 


instead of listening for what someone is trying to tell 
them... 


Please God... 

help these truly DISabled people 

so that this world can become a better place 
for ALL of your children... 

AMEN! 
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The WCC Interim Theological Statement on Disability 
states that there is diversity in disability as the lives 
of persons with disabilities are as varied and as 
different as the lives of those without disabilities. To 
embrace this changing scene, we need to inco- 
operate all the various scenes which in cooperate 
respect for human dignity, vulnerability, compassion 
and paying attention to both equality and difference. 
The full participation of people with disabilities is 
not an option for the church, but rather it's defining 
feature. 


Angeline Okola 


